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Safe, gradual, | 10: ne 


what you want 


prolonged | x» 


hypertensive 


«.,. yasodilation patients? 








Nitranitol provides it... permitting hypertensives 
to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 


worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 


of essential hypertension. 


WTRANEPOD 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 








. When vasodilation alone is indicated —NITRANITOL. 

When sedation is desired—NITRANITOL with PHE- 

NOBARBITAL 

. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 
RUTIN. 

. When the threat of cardiac failure exists—NITRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 

. For refractory cases of hypertension — NITRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 
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BREEEEREEEEEEEEEEEEEEEEES. 


TO ALL OF YOU 
from 
ALL OF US 
OUR VERY BEST WISHES 
FOR A 
VERY MERRY CHRISTMAS 
AND A 


HAPPY AND PROSPEROUS NEW YEAR. 


We hope we have served you satisfactorily in 1952 and renew 
our pledge to do so in 1953. We believe in “Friendship Based 
on Business” rather than “Business Based on Friendship” and 


will always strive to warrant your continued faith and confidence. 


Tue Mepicat Arts SupPty Co. 
706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 


EREEEEEEEEEEEEEEEEEEEEEES, 








New! _2 THE PERFECT 
_-— PORTABLE REFRIGERETTE 
FOR A DOCTOR'S OFFICE! 














PORTABLE, SILENT REFRIGERETTE STYLED AS SMART FURNITURE 


It keeps vaccines. antibiotics, biologicals and serums safe 

— and handy! Freezes ice cubes! Chills drinks and snacks 
for those long tough days when you can’t get out of the 
office! All this in a sleek cabinet that’s smart anywhere! 


It takes no more space than a file cabinet — even fits on 
a table! Wheels wherever you want it! 


It blends with any setting .. . comes in mahogany, blond 
or white. .can be painted to match your office. 
5-year warranty on silent freezing system. Just plug in 
— AC or DC, 12 to 230 volts. Legs or casters optional. 
Ask our representative. 
Long needed 
sickroom ‘aide’ 


The name to watch for great advances in 


REFRIGERATION and AIR CONDITIONING 
GAS + ELECTRIC eee e# © © # # &# & @ 


Servel Inc., Evansville 20, Indiona © In Canoda, Servel (Concdo) ltd., 548 King St. W., Toronto, Ontario 


Tue Mepicat Arts SuppPpty Co. 
706-10 Fourth Avenue Phones 28341-28342 


HUNTINGTON 15, WEST VIRGINIA 





IS READY 





Onder 
Yours NOW 


Let us send you this Simple, Complete, and Efficient 
Day-book-type Financial Record. Full Letter Size, 
81.x11”"——No Crowding. Complete breakdown on 
Income and Expenses. 

Provides Maximum Information for Tax Returns. 


IT’S YOUR MOVE © SEE IT FOR YOURSELF 
[_] SINGLE BOOK $7.50 [7] DOUBLE BOOK $15.00 


ONE DAILY PAGE FOR TWO DAILY PAGES FOR 
EACH DAY EACH DAY 


THe Mepicat Arts Suppty Co. 
706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 





Basic equipment 
for 
basic diagnosis 


THE 


EK-2 
DIRECT-RECORDING 





— with the special unique 
feature —a continuous, 
automatic time marker. 





The lead selector switch permits choice of eleven positions includ- 
ing “Standardize”, the three standard limb leads, chest lead, “V” 
(Wilson) lead and augmented (Goldberger) leads. 

The combination of versatility and exactness 

make the Burdick EK-2 a precision instrument. 


Easy control 
immediate reading 
For office and hospital 


THe Mepicat Arts Suppty Co. 
706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 











Medical Eeonomies 
te: wt December 4952 * oe 


What’s in the Magnuson Report? ..................04. 67 
More teamwork in medicine seen as dominant theme 


Your Economic Weather Vane ............c0esees000 71 
Results from the Seventh MEDICAL ECONOMICS Survey 


Physicians’ Incomes ............+. acacecke soko @ tl Wee 72 
The High-Income Doctor .............0..+00. oat 
A Medical Center for Every Community ............... 88 


New business-sponsored group boosts group practice 


Mieven Weeks at. 3 CP. a BROW «vo xo sccndvdsonventae 90 


A picture story of preceptorship methods at one school 


Partnership Practice: How to Get Started .............. 98 
The facts on expense-sharing, employment contracts, etc. 


They Hired a Result-Getter ................eeeeeeeees 129 


Does a lay executive pay? Phoenix doctors say yes 


Your Professional Tax Deductions ................64.- 143 
Here’s a checklist for your 1952 U.S. income tax return 


Which Mutual Fund Should You Buy? ................ 163 


Don’t be misled by statistics, warns this writer 


[cONTINUED ON FOLLOWING PAGE } 


1 








Contents [Continued] 


Your 1953 Income Tax Timetable ................... 117 


Letters to a Doctor's Secretary ........ccccccccecees 151 


DEPARTMENTS 
Index of Advertisers ........ S Editorial ....ccccccsscscee & 
OT 11 The Newsvane ............ 201 
Speaking Frankly .......... 28 Anecdotes ............ 149, 171 
BEE ccccccenscceccce 47 Memo from the Publisher ... 240 





Editor-in-Chief: H. Sheridan Baketel, m.v. 
Editor: William Alan Richardson 
Executive Editor: R. Cragin Lewis 
Senior Associate Editor: Donald M. Berwick 
Associate Editors: Wallace Croatman, Helen C. Milius 
Art Editor: Douglas R. Steinbauer 





Publisher: Lansing Chapman 
General Manager: W. L. Chapman Jr. 
Sales Manager: Robert M. Smith 
Production Manager: |]. E. Van Hoven 





Published monthly and copyrighted 1952 by Medical Economics, 
CCA Inc., 210 Orchard St., East Rutherford, N.J. Price 50 cents a copy, NB P| 
$5 a year (Canada and foreign, $6). Acceptance authorized under ‘ 
Section 34.64 PL&R. Circulation: 132,000 physicians. Picture Creprrs: (left to right, top 
to bottom ) Cover, 90-97, Larry Evans—Houston Chronicle; 71-83, Drawings by Al Kaufman; 
131, Ziegler; 213, Elsner; 240, Knopf—Pix. 




















DON'T Miss APPEARING REGULARLY IN THE J. A. M. A. 








announcing DRILOZETS* 
antibiotic-anesthetic LOZENGES for 


ay SORE THROAT 


associated with coughs or colds and for other 






minor infections of the throat and mouth 





S.K.F. now presents ‘Drilozets’, a new, pleasant-tasting 
preparation to combat infection and relieve 


irritation in the throat and mouth. 


‘Drilozets’ work in two ways: 


1. Double antibiotic action: ‘Drilozets’ contain anti- 
gram-positive gramicidin and anti-gram-negative polymyxin 


to prevent or attack bacterial infections. 


2. Soothing anesthetic action: ‘Drilozets’ contain. the 
remarkable new topical anesthetic Quotanef, to soothe 


inflamed mucosa. 


With ‘Drilozets’, you minimize the danger of sensitizing the 
y 8 8 
patient to penicillin or the “mycins”, which are so frequently 


used systemically in serious infections. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark +T.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F. 
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Immune Serum 


(Human) 


Goes to work immediately 
to prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in a te amount. 
(J.A.M.A. 149:1360, Aug. 2, 1952.) 


Available 20 cc. irradiated, dned serum 
with suitable diluent for restoration. 





HYLAND LABORATORIES 
4534 Sunset Bivd., Los Angeles 27, Calif. 
248 S. Broadway, Yonkers 5, N. Y. 





BEFORE 
TREATMENT 





ECZEMATOID DERMATITIS 


AFTER 10 DAYS’ 
TREATMENT 
WITH 





VIOFORM 


loform:” 
eCzZema, 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 
subacute, chronic, infectious, etc., treatment 
with Vioform Cream or Vioform Ointment 
is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 
(brand of iodochlorhydroxyquinoline) 

has been termed “‘one of the best antieczematous, 
mildly soothing . . . remedies.’’* 

Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed: 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 
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CHOLESTEROL? PHOSPHOLIPIDS? 
SIZE OF CHOLESTEROL MOLECULE? 


Substantial evidence tends to establish that not 
just one, but all three, of these factors contribute 
to the causation of coronary and other thrombosi, 
including hypertension and atherosclerosis. 


Each teaspoonful (Sec) contains: 
EBICOL-MRT is the only product that 


Choline Citrophosphate, F 
equivalent to Choline 410 mg completely embraces the latest concepts in the 
? 200 management and prevention of these conditions. 
Inositol mg Dose: i teaspoonful or 2 capsules, after each meal, 
Potassium Acetate 100 mg Available: 8 oz. bottles or 100 capsules, 


Natural B Complex-MRT 8 Gm 
Samples and literature on 
supplied upon request. 


7 
Mh! MARVIN R. THOMPSON, INC., Stamford, Connecticut 
7 





Yo REFRACTORY CASES OF ANEMIA 
ye ARE A WARNING THAT MORE 
COMPLETE THERAPY IS NEEDED 


Complete anemia therapy “...should include in ad- 
equate amounts all essential nutritive elements...’ 


When the therapy is inadequate, the anemia is erro- 
neously classified as “refractory.” Investigation has 
revealed that so-called “refractory anemias” usually 
respond when all the necessary hemopoietic and nu- 
tritional factors are supplied. HEPTUNA PLUS con- 
tains Vitamin B,., Ferrous Sulfate, Folic Acid, and 
Ascorbic Acid . . . for maximal hemoglobin synthesis 
and more effective hemopoiesis ... PLUS other es- 
sential Vitamins, Minerals, and Trace Elements 
necessary for blood regeneration and for the main- 
tenance of an optimal nutritive state. 


FERROUS SULFATE U.S.P.___ 4.5 gr. 
VITAMIN B12. «5.0 mcg. 
FOLIC ACID_______——_—d0.83 mg. 
ASCORBIC ACID 


COBALT 


lepton plas \ 2——= 


CALCIUM 
IODINE 


For Complete Anemia Therapy MANGANESE 
MAGNESIUM 


PHOSPHORUS 
ALL IN ONE y 4 CAPSULE POTASSIUM 


ZINC 0.4 mg. 

VITAMINA. 5,000 u. sp. units 

VITAMIN DJ S00 ws Punts 
1. McLester, J. S.: Nutrition and Diet in THIAMINE HYDROCHLORIDE __ 


Health and Disease. Ed. 5 (Philadelphia: RIBOFLAVIN 
W. B. Saunders and Co.) 1949, p. 636. PYRIDOXINE HYDROCHLORIDE __ 


NIACINAMIDE 
J. B. ROERIG AND COMPANY CALCIUM PANTOTHENATE___ 0.33 mg. 
S36 LAKE SWORE DRIVE, CHICAGO 31, HLL. With other B-Complex Factors from Liver 
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how ‘Trophite’ increased growth 


in a one-year clinical trial 


pre-treatment year 


growth with ‘Trophite 


in below-par children 


1 2 3 a 5 6 7 8 9 - 2. Rt M.S 


Average Development Rate—Levels/Year (Wetzel Units) 
These levels represent growth in terms of both height and weight. 


ForMULA: Each delicious teaspoonful supplies Vitamin Bj)», 
25 mcg.; and Vitamin B,, 10 mg. 

DosaGE: One teaspoonful daily. If desired, “Trophite’ 

may be mixed with water, milk, fruit juice or 

vegetable juice. 

PRESCRIPTION S1ZE: “Trophite’ is supplied in 4 fl. oz. bottles 
—enough for 24 days’ treatment at the recommended dosage. 


TROPHITE otras spree st sow 


#*TM. Reg. US. Pat. Off. in below-par children 


Smith, Kline & French Laboratories, Philadelphia 
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Biggest headache now plaguing hospitals is 
not costs and finances but the nursing shortage, an A.H.A. poll 
shows . . . Don't try to run V.A. hospitals with too little money. 
Close some of them instead. That’s what the V.A. has been told 
by its chief medical consultants, following Congress’ latest ap- 
propriations cut . . . Another medical milestone: Mediation (griev- 
ance) committees now operate in all states, the District of Colum- 
bia, and Hawaii, says the A.M.A. Council on Medical Service 


Patients complaining about your fees? Tell 
them about Judge Don Tidrick of Des Moines, Iowa. He paid a 
doctor $3 for administering penicillin to his sick daughter—then 
gave a veterinarian $4 for similarly treating his dog... A group 
of Decatur, Ga., doctors have asked city officials to rename the 
thoroughfare in front of their new clinic building. Seems they don’t 
like the name Cemetery Street . . . Not only the patient is endan- 
gered by operating-room blasts: Claiming severe injuries from an 
exploding anesthetic machine, Dr. James J. Nordland of Evans- 
ton, Ill., has filed a $250,000 suit against a local hospital. 


Unique emergency-paging system summons 
doctors from Ohio State’s home football games. Developed by Dr. 
Zeph Hollenbeck of Columbus, it consists of bed sheets suspended 
from the windows of near-by University Hospital according to a 
prearranged code . . . There may or may not be a doctor shortage 
nationally, but there’s no question about it in Utah: Only four 
counties (out of twenty-nine) have enough doctors, says W. H. 
Tibbals of the Utah State Medical Association . . . Embarrassed 
by his wife’s new book “Are These Our Doctors?” (advertised as 
a “debunkment of the medical profession”), Dr. Manuel J. Barkins 
of Scarsdale, N.Y., has written to the A.M.A. in self-defense: “No 
husband has the right to suppress his wife’s independent thinking.” 
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CREMOTHALIDINE®, SULFATHALIDINE® Suspension, is indicated in treat- 
ment of both infectious and non-specific diarrheas. CREMOTHALIDINE 
not only profoundly reduces intestinal bacterial flora, but also helps 
control other aspects of diarrhea: “cramping in the abdomen subsides (in) 
about 48 hours... blood in the stool disappears, and stool becomes 
formed and odorless and the number of evacuations are reduced sub- 
stantially.”"' Supplied in SPASAVER® botties containing 8 fluidounces. 
Sharp & Dohme, Philadelphia 1, Pa. 

1. Streicher, M. H.: IMinois M.J., 88:85, 1945. 
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fallews eg 


COMPOUND 


Syrup 


BRon This is straighttalk... 


Quinine 
FELLOWS Syrup has yet to 
SrrycHnine — be equalled as a s#mulant and 
bitter tonic. 
FELLOWS Syrup ::. 
Especially’ valuable for 
Geriatyic patients and 


duryig convalescence 
FELLOWS Syrup wil! 
“hose «STIMULATE APPETITE 
- ° IMPROVE MUSCLE TONE 


e PRODUCE EUPHORIA 
ALMUST INSTANTANEOUSLY 


e ELEVATE THE MOOD WITHOUT 
AFTER DEPRESSION 


Economically priced...about 
2c per dose to patient 


ie) 





MEDICAL MIG. CO., INC. 








combined 


estrogen-androgen therapy 
for chronic hormone 
deficiency states 


Menagen 


with Methyltestosterone 


(oral estrogen-androgen, Parke-Davis) 


In such chronic hormone deficiency states 

as the female or male climacteric, estrogen-androgen 
combination enhances the desired therapeutic 
response while neutralizing unwanted side actions. 


Especially effective in the metabolic and constitutional 
spheres, MENAGEN WITH METHYLTESTOSTERONE 
provides specific advantages 

for the relief of menopausal symptoms: 

@ additive action for better symptomatic relief 

@ optimum sense of well-being 

@ greater effect in neurotic patients than estrogen alone 

@ minimizes both estrogenic and androgenic side effects 

@ contains naturally derived estrogen; therefore, well tolerated 
@ orally effective and economical 


Packaging: MENAGEN WITH METHYLTESTOS- 
TERONE: in bottles of 100 capsules. Each capsule 
contains MENAGEN equivalent to the estrogenic 
activity of 10,000 I. U. ketohydroxyestratriene, and 
10 mg. methyltestosterone. 


Sirk Dats 4 Company 





potent 
oral 


therapy 
for 
bacterial 
infections 


Drameillin 


Drameillin - 500 
Drameillin - 250 
Drameillin - 250 
Drameillin - 250 
Tablets 


Dramceillin 


Drameillin 
Dropeillin 


White Laboratories, Inc., Kenilworth. N.J 


THE TRUTH ABOUT 






FROZEN ORANGE JUICE 








Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays' emphasize the 
nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


a. Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

b. Peel oil content was sig- 
nificantly lower ; 
¢€. Bacterial counts 

dramatically lower. 


were 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content. Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average ascorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 


Peel oil, cause of allergic response and 
poor tolerance, especially in infants,‘ is 
held to.an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 


Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 


REFERENCES 
(1) Rakieten, M. L., et al., 
Journal of the American 
Dietetic Association, October, 
1951. 
(2) U. 8S. Department of 
Agriculture Technical Bulle- 
tin No. 753, December, 1940. 
(3) Roy, W. R., and Russell, 
H. E., Food Industries, Vol. 
20, pp. 1764-1765 (1948). 
(4) Joslin, C.L., and Bradley, 
J. E., Journal of Pediatrics, 
Vol. 39, No. 3, pp. 325-329 
(1951). 





MINUTE MAID CORPORATION, 488 Madison Ave., New York 22, N. Y. 
Wallace R. Roy, Ph.D., Director of Research 

















SHE’S 
BEEN 


HYFRECATED 


f 





not a 


blemish 


on her... 


Desiccate those unsightly, possibly dangergus, 
skin growths with the ever-ready, quick and 
simple-to-use Hyfrecator. 90,000 instruments in 
daily use. 


Please send me your new four-color brochure showing step- 
by-step technics for the removal of superficial skin growths. 


Doctor 
Address ~$ 


THE BIRTCHER CORPORATION 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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allestril 


BRAND METHALLENESTRIL 








Concerning Vallestril*... 













Clinical evidence indicates that much estrogen 
therapy is accompanied by a high incidence of 
unfortunate side actions such as withdrawal 


bleeding, nausea and edema... 


G. D. Searle & Co. presents VALLESTRIL... 





- CH; 
| 
c C —COOH 
| 

CH,0 Cit, Cl, 


as an effective estrogenic substance with a 
strikingly low incidence of these undesirable 


side effects. 


Vallestril is available in 3 mg. scored 
tablets. For treatment of the physiologic or 
artificial menopause—3 mg. (one tablet) twice 


daily for two weeks. Then a maintenance dose of 






one tablet daily for an additional month or longer 









if synfptoms require continued administration, 






SEARLE Research in the service of medicine 





*Trademark of G. D. Searle & Co. 









the new WELL-TOLERATE 


®@ Wide-range activity gives ‘Tlotycin’ versatile application § tiy 








in a variety of common infections. an 
2 


® ‘Jlotycin’ was well tolerated in clinical trials. No indicaj 
tions of toxicity have so far appeared. No nitrobenzene} gta 
group exists in the molecule. 


®@ In contrast to some antibiotics, ‘Jlotycin” does not destroy 
colon bacilli. In clinical trials, less than 1 percent of pa- 


tients had side-effects, and these consisted of a few instances 









of nausea. 
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® In persons allergic to penicillin and with penicillin-sensé 












Excellent clinical results thus far reported* in pneumococcus pnel *R, 
monia, staphylococcus bactéremia, pyoderma, follicular tonsillitigl 1. Hei 
a = ce E.: 






acute nonspecific pharyngitis, severe erysipelas, septic sore throat, pé 







tonsillar abscess, virus pharyngitis, and cellulitis. 






Dosage: The average adult dose is four tablets (400 mg.) every 
hours. The dosage will vary with the severity of the infecti 
and the weight of the patient. 










Available in 100-mg. tablets in bottles of 36. am 
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I wide-range antibiotic 


ation § tive infections, “Ilotycin’ is proving to be the most powerful 
antibiotic for general systemic use. 


dicai}@ Against strains resistant to other antibiotics, especially 
nzené | staphylococci, ‘[lotycin’ is proving particularly useful. 


@ The cerebrospinal fluid contains therapeutically active 


estT0Y | concentrations of ‘Ilotycin’ when serum levels of the drug 
of pal are high. 
ances 


@ ‘Ilotycin’ passes freely into ascitic and pleural fluids; 





‘Ilotycin’ is effective by oral administration. 
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but two—potent antibiotics 


PONDETS, the delicious antibiotic troches 
that look and taste like candy, are active 
against a wide variety of pathogens commonly 
found in the mouth and throat. 


Penicillin and Bacitracin, each highly effective 
when employed locally against infections of 
the mouth and pharynx, are especially 
effective when combined. Together, they 
exhibit marked synergism.'.? 


PONDETS dissolve slowly, supplying an 
uninterrupted high concentration of each 
antibiotic to the infected oral and 
pharyngeal mucosa. 


Pondets’” 


PENICILLIN-BACITRACIN TROCHES 











Wyeth 





Each PONDET contains 20,000 units 
crystalline potassium penicillin G and 50 
units bacitracin. Vacuum-packed in tins of 48. 


1. Eagle, H., and Fleischman, R.: Proc. Soc. Exper. Biol. 
& Med. 68:415 (June) 1948. 


2. Bachman, M.C.: J. Clin. Invest. 28:864 (Sept.) 1949. 





In reducing diets... 





DIETENE 


Reducing 
Supplement 


.--helps ensure optimum nutrition 
...adds satisfaction to a low calorie diet 


during pregnancy.. 





DIETENE 


Reducing 
Supplement 


e+. improves nutritive intake 
««ehelps avoid excessive weight gain 


DIETENE 


Reducing Supplement 


. . easily mixed with skim milk 
.. an unusually nutritious and pleasant-tasting ad- 
junct to any low calorie diet 


SUPPLIED: In 1- and 5-pound cans, plain or chocolate 
flavor; available at ali leading pharmacies. The 1- 
pound can retails at $1.55 and lasts for eight days 
on a 1000-calorie diet. 


FREE DIET SERVICE: Fer your convenience in prescribing 
a simple and effective dietary regimen, we shall be 
glad to furnish you with regular or restricted - sodium 
1000-calorie reducing diets. The diet sheets contain 
no advertising matter and are made to look as if they 
had been typed for the individual patient. These diets 
ensure excellent patient-cooperation since they per- 
mit a wide choice of foods and are easy to follow. 





Use the order coupon below fer a free supply 


THE DIETENE COMPANY 
3017 FOURTH AVENUE SOUTH, MINNEAPOLIS 8, MINNESOTA 


Please send me a generous, free sample of DIETENE Reducing Supple- 
ment, and a supply of advertising-free diet sheets. 








. 1000-Calorie 2 Restricted-Sodium 1000-Calorie 0 
Dierene Nome M.D. 
is not advertised —s 
to the laity Addres 
City Zone State 

















high potency 
penicillin- 


triple sulfonamides 


CILFOMIDE 


TABLETS LI@Quio 

















: T 
wider 
antibacterial 
potency 
e greater safety — against toxic reactions (renal crystalluria) 
Indicated in infections caused by organisms susceptible to oral 
penicillin, sulfadiazine, sulfamerazine and sulfamethazine. These 
include pneumococcus pneumonia, gonorrhea, mastoiditis, scarlet | 
fever, urinary tract infections, and — as prophylaxis — before 
and after tooth extraction, childbirth, tonsillectomy, and other 
major and minor surgical procedures. 
refi 
e convenient forrns — to satisfy individual preference 
Each scored tablet as well as each teaspoonful of liquid contains: 0 


pO 8 seg emma - » + 300,000 units 
Sulfadiazine . A 0.17 Gm. 
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liquid — delicious mint chocolate flavor — well liked by children and adults. 






how supplied: Tablets (scored for division) — bottles of 50. 





Powder (for preparation of liquid), in 2 oz. bottles contain- 
ing 3,600,000 units of crystalline penicillin G potassium 
and 6 Gm. triple sulfonamides. 


WINTHROP-STEARNS INC. new vorxis, x.y. wiosor, ont. 


725m 
















efficiency 
in parenteral penicillin therapy... 


tHE BRIST-O-MATIC oisposase syrince 


TRADEMARK 


cama 
Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- The BRIST-O-MATIC disposable 
Syringe containing Flo-Cillin Aqueous 


flowing Flo-Cillin Aqueous provides a measured dose of - ee re 
procaine penicillin G, completely sterile, instantly single sterile packages, with 9 
ready for injection under all circumstances. choice of two dosages; 


600,000 u. Procaine Penicillin G in 1 cc. 


Constructed of polyethylene and completely snstgina anioednee 


self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 
refrigeration, the Brist-O-Matic Syringe unit can always be kept 
handy for emergency use. Low cost assures its practicality for 
one-time use, which in turn eliminates any risk of hepatitis transfer. 








TO USE, SIMPLY: w 








G. P. Apathy 
Sirs: I want to compliment you on 
the very fine article by Roger 
Menges, entitled “A New Era for 
the G.P.?” I have reread it three 
times and feel that it is a thoroughly 
fair appraisal of the American Acad- 
emy of General Practice. 
Sometimes when a man is active- 
ly working in an organization, he 
can’t see the forest for the trees. Al- 
though we in the academy had half- 


suspected that apathy is one of our 

problems, it took an article like 
yours to point it out to us. 

W. B. Hildebrand, m.p. 

Chairman, Board of Directors 

Amer. Acad. of General Practice 

Menasha, Wis. 


A.F.L. Backfire 
Sirs: One of your Sidelights quotes 
astory from the American Federation 
of Labor News-Reporter about a 
Mrs. Bishop of Milwaukee who was 
severely injured by a hit-and-run 
driver. Says the News-Reporter: 
“The medical and hospital bills have 
already reached $5,000.” This case, 
adds the labor paper, shows why 
national health insurance is neces- 
sary. 

Since I’m the physician who has 
been treating Mrs. Bishop since the 


accident in 1951, I'd like to make 
some corrections: The patient has 
so far undergone fifteen major and 
minor surgical operations. Her hos- 
pital bills alone have amounted to 
$5,000. But the patient will verify 
that after reviewing her financial 
condition, her doctor decided to 
render his services without charge. 
The A.F.L. publication gave no 
credit to the medical profession. But 
would labor render free service in 

similar circumstances? 
M.D., Wisconsin 


V. A. Abuse : 
Sirs: A recent issue of the Journal 
A.M.A. printed the death notice of 
a physician who died in a Veterans 
Administration hospital. Yet, ac- 
cording to the notice, the doctor 
himself was “owner of a hospital 
bearing his name”! 

Does anyone still doubt that, as 
your recent article put it, the V.A. 
hospitals are “free-for-all”? 

M.D., Missouri 


Health Centers 

Sms: A recent Panorama included 
this item: “Proposed medical cen- 
ters fer low-income families in New 
York City’s state-aided housing proj- 
ects won't compete, it’s claimed, 
with private physicians. So Manhat- 








DORBANE 


TRADEMARK 


" F [ 1. 8-DIHYDROXYANTHRAQUINONE SCHENLEY) 


\ a} e 


* an effective, modern therapeutic 
| agent chemically related to 
cascara, for precise, well-tolerated, 


individualized management 


of acute or chronic constipation 


DORBANE*— a pure compound — exerts a mild yet 


; dependable effect on the large bowel. Effective dos- 
age can be determined individually with ease and 
accuracy. Abundant clinical evidence has shown 


DORBANE to be free from undesirable side-effects. 


AVAILABLE as DORBANE Scored Tablets, bottles of 
100, each containing 0.150 Gm. active ingredient; 
and DORBANE Confets* (orange-flavored waters, 
like candy), tubes of 20, each containing 0.075 Gm. 


ADMINISTERED one hour after evening meal (evacua- 
tion usually occurs the following morning). Dosage for 
adults— ¥% to 2 tablets or 1 to 4 Confets daily; for chil- 





dren — 2 to 1 tablet or 1 to 2 Confets. Start with 
/ Pt minimum dosage and adjust to individual response. 
= fa SCHENLEY LABORATORIES, INC. 
a. LAWRENCEBURG, INDIANA 
we cs 
rs ~t . 
aa . © Scheniey leborotovies. Inc *Tredemert of Scheniey Leborotories, Inc. 








more potent members of thé 


‘Eskacillin 500’ 


palatable liquid penicillin 


S.K.F. now offers ‘Eskacillin’ in a new, higher concentration: 


one-half million units of procaine penicillin G per teaspoonful. 


*Eskacillin 500’ gives you these advantages: 


1. Greater effectiveness in the more severe infections. 
2. The convenience of b.i.d. or t.i.d. dosage. 


. Unusual palatability —despite high potency. 





Eskacillin 250’ 
Eskacillin 100 


Eskacillin 50 


the \Eskacillin* line—for use in the more severe infections: 





‘Eskacillin 250-Sulfas 


palatable liquid penicillin plus sulfonamides 


Each teaspoonful of ‘Eskacillin 250-Sulfas’ delivers 250,000 
units of procaine penicillin G plus 0.5 Gm. (0.167 Gm. each) 
of 3 sulfonamides (sulfadiazine, sulfamerazine, sulfa- 
methazine), thus permitting convenient t.i.d. dosage. 


‘Eskacillin 250-Sulfas’ gives you 3 advantages over penicillin 
or the sulfonamides alone: 

1. Wide antibacterial spectrum. 

2. High antibacterial intensity. 

3. Lessened chance of the development of resistant strains. 





‘Eskacillin 100-Sulfas’ 


Smith, Kline & French Laboratories, Philadelph 






















tan doctors have agreed to try them 
ee ds. 
The last sentence gives a false im- 
pression; and, as chairman of the 
Committee on Medical Economics 
of the Medical Society of the Coun- 
ty of New York, I'd like to correct 
it. A representative of the housing 
projects presented his proposals at a 
committee meeting, and we've es- 
tablished a special sub-committee to 
explore the matter. We're doing this 
in the spirit of cooperation. But we 
are not yet committed to approval 
or disapproval of the plan. 
Joseph E. Corr, M.p. 
New York, N.Y. 


Be Proud! 
Sirs: I cannot understand how any 
true American can object to taking 
a loyalty oath. Let us be proud to 
declare our allegiance to the best na- 

tion on earth. 
G. A. Davies, M.D. 
Elmer, N.]J, 


Machine Diagnosis 
Sms: Your Sidelight called “Diag- 
nosis by Machine” is not only ridic- 
ulous; it’s positively dangerous, 
since a number of physicians may 
misunderstand its implications. 

In it, you say that a young man 
with convulsive seizures received 
psychotherapy from a_ neurologist 
“with highly successful results,” but 
that the patient’s family, after read- 
ing a popular magazine article ad- 
vising electro-encephalography in 
all such cases, insisted on this diag- 
nostic procedure. The young man 





was then given “fruitless hospital- 
ization” for six weeks, with no posi- 
tive findings. 

Concluding that this was a need- 
less waste, you make a plea for the 
“human”—as opposed to the “ma- 
chine”—element in diagnosis. 

Aren't you aware that the onset of 
convulsive seizures demands the 
most detailed investigation? Brain 
tumors come under many guises; 
and such procedures as the EEG 
now enable us to make diagnoses 
and to initiate therapeutic measures 
that were unheard of when the doc- 
tor with the stethoscope, the benign 
air, and the cerebral stenosis was all 
medicine could offer. 

The magazine article was com- 
pletely in order in advising electro- 
encephalography. It would be most 
interesting to know what the long- 
term result in this case was. 

Crusade as hard as you can 
against medical abuses, but keep | 
your balance. Medicine has made 
some progress, you know. There are 
enough problems of importance to 
be attacked, without reducing our- 
selves to absurdity. 

Philip G. Creese, M.D. 
Reading, Mass 
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While we agree that no diagnos- 
tic test should be omitted when in- 
dicated, our intention was to warn 
against an increasing tendency to 
rely solely on such tests, with no 
thought of the patient or his pocket- 
book. Under psychotherapy, t 
patient had stopped having convu 
sions. His doctor’s diagnosis o 














Write for this valuable aid in daily practice 


Act today to obtain your copy of this Requests 


up-to-date handbook on cortisone therapy. 110 — 


CONTENTS 


SECTION I 


Essentials of Modern _ 
The Place of Cortisone in the Pattern of Treatment 


SECTION Il 
TREATMENT with CORTONE 


Administration, dosage 
schedules, clinical response, 
methods of controlling other 
Laboratory Findings Following Administration of CorTone physiologic effects, and 
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Tolerance fully discussed. 
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RHEUMATOID ARTHRIT 





Prepared as a convenient source of ref- 
erence for the physician, this Hand- 
book provides up-to-date information 
on the use of CorTONE, based on the 
clinical experience of many authorities. 







In addition, ready reference is provided 
for other therapeutic agents and proce- 
dures generally used in the several dis- 
eases in which CorTONE is indicated. 


The numerous case histories presented 
in the Handbook provide graphic “yard- 
sticks” by which the physician may 
measure the progress of his own patient. 
Each has been selected to highlight 
pertinent features of clinical manage- 
ment. 

Numerous “before and after” 

clinical photographs, many in full color, 


highlight typical patient response to 
treatment with CORTONE. 


Mai the accompanying card immediately 
to receive your copy of this convenient 
Handbook on cortisone therapy. 
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hysteria was apparently valid. The 
“human” touch in this case might 
have spared the patient a long hos- 
pital stay—and a bill of $3,100. 


Why Not Split? 
Sirs: Thank you for publishing Dr. 
F. E. Bollaert’s article, “Why Not 
Split Fees?” It was high time for at 
least one nationally read journal to 
publish such views; theyre wide- 
spread among G.P.’s. 
R. N. Pesch, M.p. 
Milan, Ill. 


Sirs: Dr. Bollaert has hit the nail 
on the head. The surgeon takes all 
the traffic can bear, leaving nothing 
for the family physician. The G.P. 
is entitled to as much income from 
a surgical case as the surgeon, since 


PRES 


CRIBE WITH CONFIDENCE.--— 


he puts in at least as much work and 
heartache. 

J. Minkin, m.p. 

Bronx, N.Y. 


Sirs: A fervent handclasp, a pat on 
the back, and an orchid to Dr. Bol- 
laert for his forthrightness and val- 
or. His words are the first beam 
of light through the sanctimonious 
smog spread over our medical world 
bv the “closed corporations” of spe- 
cialists who have alienated the pub- 
lic by their greed. 

Ideally, medicine should be set 
up like the building trades. When a 
contractor builds a house, it’s his re- 
sponsibility to employ the excava- 
tors, carpenters, plumbers, electri- 
cians, and whatever other “special- 
ists’ are needed to complete the 


BACK 


SCCM suprorts 


Working closely with the medical profession for more 











than 60 years, Freeman has developed a line of surgical supports 
from which you can select and prescribe with complete confidence. 

The Freeman line of corset-type back supports includes models 
which provide supportive “~ 4 conservative measures in any 
required degree up to almost complete immobilization. In addi- 
tion to correct design and quality construction Freeman supports 
embody many advancements poate fac maoranoner te Linings and stay 
covers are cushioned for comfort and side-laced back supports 
have a new and exclusive self-smoothing, non-wrinkle fly. 

Mail coupon for details of Freeman quality features and free 
copy of pocket-size reference catalog. 


FREEMAN MANUFACTURING CO., Dept. 312, Sturgis, Michigan 
Send information about Freeman features and free copy of reference catalog. 
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For 


COUGHS in 
BRONCHITIS 


PAROXYSMS of 
BRONCHIAL ASTHMA 


WHOOPING COUGH 
CATARRHAL COUGHS 
SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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structure. But the responsibility 
rests right where it should: with the 
contractor. 

Let the family physician, too, as- 
sume the role of contractor, calling 
in such specialists as he believes the 
case needs and paying them him- 
self. Then the patient would get one 
bill itemizing the services paid for 
and the amount the family doctor 
charged for his time and knowledge. 

F. W. Hyde Sr., m.v. 
Detroit, Mich. 


Sirs: Dr. Bollaert’s comparison of 
the general practitioner with the 
middleman in business is excellent, 
since both render many courtesy 
and emergency services. Because of 
these services the family doctor is 
justified in his bid for a satisfactory 
portion of the surgical fee. 

There’s a great difference be 
tween the division of a surgical fee 
by two doctors who are both active 
in the case, and the payment of a 
hidden fee to a doctor who wasn't 
even present at the operation. Cer- 
tainly, the ethics code and the Bu- 
reau of Internal Revenue ruling are 
aimed only at the latter. 

R. E. Jordan, M.p. 
Holton, Kan. 


Sirs: Dr. Bollaert’s article is the 
best and most straightforward piece 
on the subject I have ever read. 
There is absolutely nothing dishon- 
est about fee division, and the pub- 
lic would be better served if we 
applied straightforward American 
business methods to medicine. The 
claims of the A.C.S. are trumped up 
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to promote the financial welfare of 
its members. 
E. O. Breckenridge, M.p. 
Mason, Tex. 
Sirs: A partial solution to the ques- 
tion must come from a more militant 
general practice section. At present 
there is a fantastic situation in the 
A.M.A., where the vast majority 
have rings in their 
meekly abiding by 
lead only to state medicine. 


M.D., California 


noses and are 
rules that can 


Sirs: I have received a number of 
highly complimentary, encouraging, 
and militant letters from all over the 
To my 
amazement, not one has taken issue 
And it’s significant that 


country about my article. 


with me. 


over 18 per cent of my correspond- 
ents identify themselves as members 
of the American College of Sur- 
geons. This is greater than the ratio 
of A.C.S. members to the. entire 
physician population! 

It seems apparent that many doc- 
of financial 
relations handled by the A.M.A. 
rather than by one of its self-ap- 
pointed and self-interested specialty 
sections. It also becomes apparent 
that the profession wants action. 

As a result, machinery is already 
in operation to attack and resolve 


tors want this matter 


this problem once and for all on a 

national basis, through the repre- 

sentatives of the majority of the pro- 
fession. 

F. E. Bollaert, o.p. 

East Moline, Ill. 
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compression PUMPS 
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The mild, intermittent suction of GOMCO THERMOTIC 
PUMPS is gentle to the most delicate tissues. 
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thyrar._ 
ISOTHERMIC PROCESSING > Beis ps 


An Outstanding Achievement in Glandular Product Control 
















Thyrar, prepared by the new “isothermic process” (positive temperature con- 
trol at every step) is derived only from bovine sources. “Isothermic processing” 
is the key to uniformity in this entirely new thyroid preparation. Thyrar represents 
all of the known hormones of the whole thyroid gland, biologically tested and 
chemically assayed for uniformity of response. By the exclusive use of beef 
thyroid glands, “quick frozen” at the animal and “isothermic processing”, 


higher purity and greater uniformity are assured. 


advantages of thyrar 


@ Complete efficacy of the whole gland @ Conforms with Thyroid U.S.P.—may be 
@ Greater uniformity of finished product prescribed in the same dose 
@ Elimination of unwanted organic © Teiteloce 
matter 
@ Double standardization—chemically @ New, small-sized whole thyroid tablet 


assayed and biologically tested offers greater patient convenience 








..our results...striking... 
dramatic...” 
eyo me 


“... never (were) other iron 
salts so efficacious In preg- 
nant patients.” 


“~~. more active than the un- 
modified iron salt (ferrous 
sulfate)” 


.a true example of poten- 
tiation of the therapeutic 
action of iron...” 


* well tolerated...” 


.almost no side reactions” 








New Investigation 


Again Proves Mol-Iron the Most Effective Iron Preparation 


During the past six years Mol-Iron has repeatedly been demonstrated!" 
to provide the most effective oral iron therapy known. In a recent 
unique diagnostic and therapeutic study, utilizing newer biochemical 
determinations in addition to standard hematologic studies, the author* 
described the effect of Mol-Iron as “ . . . the equivalent of a 350 cc. 
blood transfusion . . . in the severely anemic patient . . . Six weeks of 
. »- (Mol-Iron) therapy will in the anemic mother produce the equiva- 
lent of 4 transfusions at a fraction (1/40) of the cost.” 

As for tolerance: “Of the 75 patients receiving (Mol-Iron)..., 
(only) one was forced to stop treatment because of gastrointestinal 


disturbances.” 


7) MOL TRON’ 


MOL-IRON Tablets—for older children and adults. 

MOL-IRON Liquid —whenever liquid medication is preferred. 

MOL-IRON Drops —convenient, prophylactic drop-dosage form. 

MOL-IRON with Calcium and Vitamin D—pregnancy dietary supplement. 

MOL-IRON with Liver and Vitamins—when nutritional reserves are low. 
—and the New, potent, complete hematinic—for all types of anemias 


amenable to oral iron therapy: MOL-IRON E.M.F. (Erythrocyte 
Maturing Factors). White Laboratories, Inc., Kenilworth, N. J. 
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leads 4o Zest for Life ! 


& Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 


Beech-Nut|f 
APPLE sauct|',S 


Babies love them... 
thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts—Cooked Cereal Food, 
Strained Oatmeal and Cooked Barley. 


Beech-Nut 
FOODS ~ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the Coun- 
cil on Foods and Nutrition of 
the American Medical Associ- 
ation and so has every state- 
ment in every Beech-Nut Baby 
Food advertisement. 
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SACCHARI 







to help you help 
your patients 


It is difficult for many patients to 

“follow the doctor's salen” chee sweets SAC C H 2 R | N 
are forbidden or restricted. To help you : 

mM. og patie “- ad png cases, 
onsanto has published a 16-page cae 
booklet of recipes employing cached as MONSA NTO 
the sweetener. A supply of these 
booklets, for distribution to your 
patients, will be sent to you at your 
request . . . without cost to you. 











Serving Industry 
. Which 
Serves Mankind 





eeeeoeeeeeeeeeeeeeeeeeenee 
MONSANTO CHEMICAL COMPANY 
Organic Chemicals Division 
1700 South Second Street, St. Louis 4, Missouri 








Saccharin is a low-cost, non-nutritive 
sweetener with which your patients are 
familiar. While having up to 400 times 

the —— ower of sugar, saccharin 
does not add a single calorie. Under 
conditions of customary usage, it is 
absolutely harmless. Monsanto, first 
American company to produce saccharin, 
has been manufacturing the product 

for more than half a century. 


Use the handy coupon to order your 
supply of saccharin recipe booklets. 
MONSANTO CHEMICAL COMPANY, 
Organic Chemicals Division, 1700 
South Second St., St. Louis 4, Missouri. 


Please send, free and prepaid, ...... copies of 
the recipe booklet, “‘Enjoy the sweet things of life 
with saccharin.”” 









the "must" 
in any 

complete 

examination — 


the ‘electrocardiogram' 


taken : 


with the f a a 2 


DIRECT-RECORDING ELECTROCARDIOGRAPH 


@ precision recording 

@ lead selector switch 

®@ simplicity of control 

@ perfect visibility 

— unique continuous lead and BURDICK SERVICE 


time marker for 
BURDICK EQUIPMENT 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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ideal when 
tenseness 

and nervousness 


interfere with sleep 
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Kskaphen B® utes « cixir 


phenobarbital plus thiamine) 


Each 5 ce. teaspoonful of the Elixir (and each tablet) contains: 
phenobarbital, 14 gr.; thiamine hydrochloride, 5 mg. 


Smith, Kline & French Laboratories, Philadelphia 


Available, also: elixir ‘Eskaphen B with Belladonna’, for use in 
patients with smooth-muscle spasm. Each 5 cc. teaspoonful contains: 
total natural belladonna alkaloids, 0.2 mg.; phenobarbital, 4 gr; 
thiamine hydrochloride, 5 mg. 


*T.M. Reg. U.S. Pat. Off. 









NEWS ABOUT A BAUER & BLACK PRODUCT 


New way 
to soften 


the bad news’ 
-elastic stockings of 


NYLON 


New NYLON elastic stockings from 
BAUER & BLACK give firm support 
and will not discolor ! 


No woman likes to hear her doctor tell her 
she should wear elastic stockings, But she 
will accept the news more cheerfully when 
you suggest new Bauer & Black nylon elastic 
stockings that combine well-established thera- 
peutic advantages with leg-flattering beauty. 

Your patients need never again feel self- 
conscious about elastic stockings. Worn un- 
der regular hose, they remain a secret between 
you and your patient. And they wi// not dis- 
color. Fashioned leg with two-way stretch 
provides firm, healthful support. Open toe 
for foot freedom. Easier to launder, cooler, 
longer wearing 

More women choose Bauer & Black than 
any other elastic stocking. More doctors 
prescribe them 


| (BAUER & BLACK) 


ELASTIC STOCKINGS 


Other famous Bauer & Black Elastic Supports: 

Bracer* Supporter Belts, Tensor* Elastic Band- 

ages, Abdominal Belts, Suspensories, Anklets, Knee 

Caps, Athletic Supporters. 

Bauer & Black, Division of The Kendall Co. 
309 W. Jackson Blvd., Chicago 6, III. 


*Reg. U. S. Pat. Off. 




























































Oo Oo Photomicres show how Dial 
reduces Skin Bacteria 





With ordinary soap, the 
most thorough washing 
leaves octane of bacteria 
on the skin. 





With Dial, with Hexachlor- 
ophene, daily use removes 
up to 95% of skin bacteria. 


protects you 


1. Reduces chance of infection following 
abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by preventing 
bacterial decomposition of perspiration, 
known as the chief cause of odor. 


3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 
pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene “| offered to the public. 


You can safely recommend Dia 


Under normal conditions it is 


non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





Free to doctors! 


As the leading producer of 
such soaps, we offer you a 
“*Summary of Literature on 
Hexachlorophene Soaps in 
the Surgical Scrub."’ Send 
for your free copy today 


From the laboratories of 
Armour and Company 











ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


PONRE..00+- csc ciedeennbeniendibaneinieeaagell 


I Ome Zone...... DD Knit . 


DIALSOAP 


and your patients 
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Reflected Glory 

The practicing phy sician in search 
of medical immortality can get it 
in a number of ways. He can, for 
instance, attach his name to a dis- 
ease—as Addison and Bright did—or 
to a well-wearing oath, preferably 
Hippocratic. 

But this kind of activity merely 
keeps his name on the lips of other 
doctors—at best, a rather limited 
fame. How can the practitioner win 
lasting renown among laymen, too? 

We were led to these reflections 
—and to at least one answer—while 
reading a recent obituary of a well- 
known physician. The doctor cer- 
tainly rated a stick or two of type, 
for he was an outstanding man of 
medicine. But what was his claim to 
fame for the average newspaper 
reader? The death notice we read 
put it right up in the headline: 

The late doctor, it seemed, had 
once “worked on DiMaggio’s heel.” 


The Best Insurance 
Can malpractice insurance be de- 
trimental to doctors? 

“Yes,” is the surprising answer of 
an acquaintance of ours. He should 
know what he’s talking about; he’s 
the indemnity representative of a 
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big state society's group malpractice 
plan. 

If malpractice insurance weren't 
available, he says, the number of 
malpractice suits might actually be 
cut in half. Why? Because patients 
would probably hesitate to start ex- 
pensive court proceedings if they 
didn’t sniff the rich scent of insur- 
ance coverage. And also because 
doctors might be more careful in 
their day-to-day practice if they had 
no insurance safeguard. 

Does this insurance specialist ad- 
vocate abolishing malpractice insur- 
ance? Of course not. But he does ad- 
vise physicians to “forget” they have 
it. “Treat each patient as though 
nothing protected you against a con- 
fiscatory suit except your own con- 
science and skill,” he says. “Then 
youll really be insuring yourself 
against mistakes.” 


Take-Home Pay 


Suppose someone asked you point- 
blank: “How much do you earn?” 
What figure would first pop into 
your mind—your gross income, your 
net income, or your net after taxes? 

The gross figure, of course, would 
be literally correct, since it repre- 
sents total earnings from practice. 
In the case of the average independ- 








TIPS” 


the original swab 





Babies have been babied 
with Q-TIPS 
for over 27 years! 


for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 
Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
prescribed preparations. 


Q-TIPS INC... LONG ISLAND CITY, N Y, 
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ent physician, this came to almost 
$25,000 last year. 

Yet how thoroughly misleading! 
Only by spending some $10,000 for 
overhead can the average M.D. earn 
this much. If he’s at all realistic, 
therefore, he’s likely to say some- 
thing like this: “My net income runs 
around $15,000.” 

An even more realistic figure, 
however, is net income after taxes— 
a concept that more doctors should 
think and talk about. In the aver- 
age case cited, this figure amounts 
to roughly $12,000, or less than half 
the first figure mentioned. 

Sure, it’s pleasanter to contem- 
plate total earnings. But it’s a lot 
safer to think in terms of take-home 
pay. As most wage-earners learned 
long ago, any other concept invites 
budget trouble. 


Tower of Babel 
Physicians are often urged to ex- 
plain complex medical matters in 
plain language to patients. It’s worth 
the effort; but, as every doctor 
knows, it’s not easy. And if the phy- 
sician sometimes fails to make him- 
self clear, maybe he isn’t entirely at 
fault. Even the research scientists— 
the men who feed the doctor’s 
knowledge—are beginning to have 
trouble understanding one another. 
In fact, science is in danger of 
building a Tower of Babel. That's 
what Dr. Vannevar Bush says; and 
as president of the Carnegie Insti- 
tution, he ought to know. Dr. Bush 
charges that modern researchers are 
divided into overspecialized groups, 
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- OPTIMAL THERAPEUTIC BENEFITS TO YOUR PATIENTS 
at’s 
and 


sti- - 
ash | MADE EXCLUSIVELY By B D| 
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ps | BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J, 
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No mix-ups at billing time in 1953... 
forgotten charges! A separate dated page 
for each day lists names of patients, serv- 


ices rendered, and the charge, cash and 
received-on-account items. All expenses 
itemized for easy tax reference . . . helps 
keep your costs in line . . . increases your 
income. Many special forms designed spe- 
cifically for your profession. Easy to fol- 
low instructions—no bookkeeping training 
needed. Price : $7.25 for a complete calen- 
dar year. Money-back guarantec. 


PROFESSIONAL STATIONERY 
and RECORD SUPPLIES 


SAVE MONEY on highest quality letter- 
heads, envelopes, appointment cards, bill- 
heads, statements and professional cards. 
Also a wide variety of ledger and history 
cards and sheets, record forms for special- 
ties and many other specialized record 
forms to fit the needs of your practice 


Order ALL your requirements from this 
one dependable source. 
7" OR See io a gira “a 
i COLWELL PUBLISHING CO. | 
| 238 University Ave., Champaign, Ill. | 
| [) Please send me the 1953 Daily Log for | 
| Physicians on approval. Check for | 
{ $7.25 enclosed | 
| Cj) Send FREE Catalog showing complete | 
line of Colwell Stationery and Record | 
1 Supplies. | 
1 
| | 
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each with its own jargon, “unintel- 
ligible except to the initiated.” 

Let’s put an end to this confu- 
sion, he says; men in the scientific 
professions should feel morally ob- 
ligated to express themselves under- 
standably. 

That’s good advice for anyone 
who doesn’t want to end up talking 
to himself. It’s particularly good for 
doctors, who—more than anyone 
else—daily interpret science to lay- 
men. 


Get a Horse? 


Maybe there’s some truth in that 
double-barreled complaint we're so 
used to hearing these days. You 
know how it runs: The old-style 
family doctor is extinct, and today’s 
physician is a hard-headed material- 
ist rather than a self-sacrificing 
idealist. 

Even if this were true, is the doc- 
tor himself entirely to blame for the 
change in the doctor-patient rela- 
tionship? 

We don't think so. We suggest 
that the patient, too, is at fault. 

More people than used to are 
seeking medical care for minor ail- 
ments these days. That’s all to the 
good. But it means an increased pa- 
tient-load for the physician, who 
consequently has less time to spend 
on really serious cases. 

What’s more, the intimate doctor- 
patient relationship of yesteryear de- 
pended on a kind of social stability. 
Patients, for example, used to stay 
put. Now fewer families remain 
within reach of the same phfsician’s 
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magnitude, ye 


t little is, of the fundamental nature of 
cannot be prevented; howexgy, 
venlien, maintained, wound healing enfianced, 
ce shortened, by a high protein diet.? 


l the patient uses his own “available” 
|B 
The patient “is better off before his nitrogen stores have 
been wasted than after. Surgeons have long noted that 
chronically debilitated patients are poor operative risks.”" 
Decubitus ulcers heal quickly in heavily proteia-fed patients.‘ 


These facts are clear, as is also the fact that Knox Gelatine, 
which is pure protein, offers a useful method of supplement- 
ing the ordinary dietary protein. 


Knox Gelatine is easy to digest, while its supplementary 
dietary nitrogen will furnish protein without other sub- 
Stances, especially salts of potassium which are retained 
during convalescence; without excess fat and carbohydrate, 
which are not needed especially; and without a food volume 
which may interfere with intake. 


1. Howard, J. E. Protein Metabolism During Convalescence After Trauma. Arch. 
Surg. 50:166, 1945. 








3. Whipple, G. H. and Madden, S. C. in, Plasma Protein and Cell Pro- 
tein: Urchange ond Cotovection fa Medicine 23:215, 1944. 


4. Mulholland, J. H., Co and Shafiroff, 8. Frotein 
Miotabeitom end od Seren tha tony. ite 118-1015, ms, ised, 


Available at Grocery Stores in 4-envelope Family Size and 
32-envelope Economy Size Packages. 


KNOX GELATINE U.S.P.-ALL PROTEIN NO SUGAR 





care throughout his career. How can 
a practitioner maintain a family- 
doctor relationship v8 patients 


‘ sk | 
® | , | who keep moving away? 

ité) WV I) Particularly in the past decade, 

e/ the typical practice has included 

more and more migratory strangers 





who walk in unannounced and un- 
identified. It’s hardly realistic, we 
think, to reproach a physician for 


ge) lacking family-doctor insight into 
DEPENDABLE their heredity, temperament, and 
past history. 
BE 200820) 216 Nor can he take for granted their 
ability and willingness to pay for 
ACTION services rendered. The experiences 
that a few overtrustful doctors have 
had with strangers reinforces the ) 
tendency in today’s doctor to use 
businesslike methods—especially 
when extending credit. 
Then, too, old patients as well as q 





new ones are increasingly unwilling 
to accept a diagnosis that isn’t sup- 

PALATABLE SYRUP ported by X-ray and other proce- 
CONVENIENT CAPSULES dures. They expect speedy response H 
ee ; to emergency calls. They want the br 
< ECONOMICAL Y | latest in often-costly treatment and 
“s ra techniques. So the patient’s de- 
mands require the doctor to invest 





‘ 


in expensive equipment, in a good 
car, in specialty training and post- 
graduate study. Yet if his fee re- 
flects these additional overhead ex- 
penses, he’s accused of materialism. Sm 
Nostalgia for the old-time family 
doctor? Of course; it’s natural to 
FLINT, EATON & CO. yearn for the dear, dead davs be- 
DECATUR, ILLINOIS | yond recall. But we'll take the com- 

| plaints more seriously when the | 
complainants offer to accept old- 


Write for your copy of 
"The Present Sfatus of Choline 
Therapy in Liver Dysfunction” 








style treatment along with the old- Pa 
ws ° . r- 
style relationship. Hyd: 
fered 
#7. 
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why ‘Par-Pen’ is so effective 


in upper respiratory tract infections 


‘Par-Pen’ provides the potent and penetrating local antibacterial action 
of 5000 units of penicillin per ce. 


‘Par-Pen’ provides the rapid and prolonged shrinkage of Paredrine* 
Hydrobromide. And, unlike many vasoconstrictors, ‘Paredrine’ does not 
break down penicillin. 


‘Par-Pen’ assures a wide margin of safety: toxic reactions from the intra- 
nasal use of penicillin are rare; there is little risk of sensitization. 


For these reasons, ‘Par-Pen’ is an effectual weapon against the many 
penicillin-susceptible bacteria which almost invariably prolong and inten- 
sify colds of primarily virus origin. 


Smith, Kline & French Laboratories, Philadelphia 


Pa [ Pp | the penicillin-vasoconstrictor 
Le 
for upper respiratory infections 
‘Par-Pen’ contains 5000 units of crystalline potassium penicillin G per cc.; ‘Paredrine’ 
Hydrobromide (hydroxyamphetamine hydrobromide, S.K.F.), 1%; in a specially bul- 
fered isotonic aqueous solution. Packaged in } fl. oz. bottles 
*1.M. Reg. U.S. Pat. Off. 
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for twice the calories of 5% Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 





With 10% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied within a reasonable time 
with no increase in fluid volume or vein damage. 
Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic 
and non-antigenic. They are prepared by the hydrolysis of cane sugar 
and are composed of equal parts of p-glucose (dextrose) and 
p-fructose (levulose). Travert solutions are available in water or saline 
in 150 ce., 500 cc., 1000 cc. sizes. For the treatment of potassium 
deficiency, 10% Travert solutions with 0.3% potassium chloride 
are also available in 1000 cc. containers. 
Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 
























CORTOGEN 


for 
CORTISONE 


therapy 


The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 


Now Schering adds this new important product to its 


steroid line—available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


a d 


Schering CORPORATION-BLOOMFIELD,N.J. 
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is the. 
most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers.’ Outstand- 
ingly effective in the control 
of spasm associated with pep- 
tic ulcers, gastritis, colitis, 
pas rest dysmenorrhea, mere powerful than 
and other conditions involv- 
ing smooth muscle spasm.*+5 papaverine'* 


Safer — yet 2 to 3 times 


usual adult dose, 
1 to3 tablets daily, taken after 
meals. Incardiospasm, admin- 
.ister before meals. 


a 
supphiod white, scored 


tablets, containing 120 mg. 
Antispasmin Citrate, bottles 
of 100, 500, 1,000. Also avail- 
able: tablets containing 120 
mg. Antispasmin Citrate and 
15. mg. Phenobarbital, bottles 
of 100, 500, 1,000. 


Kulz, F. and Rosenmund, K.W., Klin. 
Wehnechr., 17:344 (1938) 

Weiss, S.. Rev. Castroenterol., 12436 
(1945) 

Kulz, F., Rosenmund, K.W., et a/., Ber. 
deut. chem. Gesellschaft, 72B; 19; 2161 
(1939) 

Lux, E., Klin. Wechnsechr., 17:346(1938) 
Obr, A., Therapie d. Gegenwart, 80:29 
(1939) 
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(N-ethyl-3,3' diphenyldipropylamine, Raymer) 


To relax 


smooth 
muscle spasm 


PHARMACAL COMPANY 
Pharmaceutical Manufacturers 
i” Jasper and Willard Streets, Philadelphia 34, Pa. 
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IRWIN, NEISLER & CO. « DECATUR, ILLINOIS 














of Seborrheic Dermatitis of the scalp... conveniently 


PRESCRIBE 


applied while washing hair, then rinsed out 


An outstanding new treatment for scalp conditions ranging from mild 
dandruff to severe seborrheic dermatitis, Selsun Sulfide Suspension 
restores the scalp to a normal, healthy condition (usually within 6 weeks) 
... after which scaling is kept under control with applications at 1 to 4 
week intervals. Itching and burning symptoms are relieved after only 
two or three applications. 

In clinical trials with 400 patients '.2.3 investigators reported complete 
control in 92 to 95 percent of cases of common dandruff, and in 81 to 87 
percent of all cases of seborrheic dermatitis. In these studies, Selsun 
often proved effective in cases where other medications had been 
unsuccessful. 

Applied and rinsed out during the patient's hair washing routine, 
Selsun is convenient to use, leaves the scalp clean and odorless. Toxicity 
studies':2 show there are no ill effects from external use as recom- 
mended. Supplied by pharmacies in 4-fluidounce bottles, 

Selsun is dispensed only on the prescription of a physician. Ob fott 


WRITE FOR LITERATURE on this outstanding new product. 
Address: Dept. 021, ABBOTT LABORATORIES, North Chicago, Illinois. 


References: 
1 \ Dermat. & Syph., 64:41, July. 
j., 65:228, February 


(1951), Communication to Abbott Laboratories. 


BELSUN 


TRADE MARK 


SULFIDE auyoctiion 


(SELENIUM SULFIDE, ABBOTT) 
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Leitz maintains its high tradition of service to science 
and medicine. Its Solution Supply Service makes your 
clinical colorimetric work infinitely easier. 


Preparing solutions and reagents demands accuracy 
and uniformity, time and effort. Leitz does all this 
preparation for you, delivers fresh supplies promptly 
upon receipt of your order, saves you all the burdens. 


SOLUTIONS AND REAGENTS: Leitz uses only the 
purest chemicals which meet the high standards of 
the American Chemical Society. You get consistent 
results from large scale production and carefully 
controlled conditions. 


GLASSWARE: Available for you are special pipettes, 
absorption cells, blood sugar tubes and all other 
necessary items to run your determinations ...a 
stainless steel test tube rack with snap-on cover for 
easy washing, draining and drying of 16 absorp- 







tion cells. 
Leitz precision combination hemo- 
NW QMAS globin pipette (ratio tolerance within 
¢ +2%) Code word—LSPEC $4.80. 
Ask your dealer to demonstrate the Leitz Rouy- 
Photrometer. COMPARE it with any other-instrument 
.. SEE the differences which make Leitz superior 


For details write Dept. E 


E. LEITZ, Inc., 304 Hudson st., N. Y. 13, N. Y. 
LEITZ SCIENTIFIC INSTRUMENTS 
MICROSCOPES + BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 














In ready... 


to start the new 






year right with 
Se 


el I: 


» = too, can be ready to start the new year right with a HISTACOUNTs Bookkeep- 
ing System. Keep the complete financial facts about your practice up-to-date, orderly 
and readily available for years to come. Yes, with a HISTACOUNTs Bookkeeping System 
you'll know, at a glance, what you earned, collected and spent for any day, week, month 
or year. It’s easy to keep—no bookkeeping knowledge is needed. And what's more, 
the HISTACOUNTs Bookkeeping System takes only a few minutes each day and costs 
less than 2¢ a day! 








ISTACOUN 


BOOKKEEPING SYSTEM 











So, start the year right and do as tens of thousands of doctors 
do —use the Histacount Bookkeeping System. There's a Regular 
Edition for average or large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a week. You can examine 
the Histacount Bookkeeping System at leading supply houses, or order 
direct from us. Our unconditional, money-back guarantee assures your 
complete satisfaction. Just check your preference below and mail the 
coupon today! 

CHOOSE FROM TWO STYLES The Regular Edition is available in two 


styles: Loose-Leaf bound and permanent Plastic bound. The Limited 
Practice Edition is Plastic bound only. 





REGULAR EDITION $7.25 LIMITED PRACTICE EDITION $4.50 


ATTACH THIS COUPON TO YOUR LETTERHEAD 
Professional Printing Company, Inc. 
202-208 Tillary Street Brooklyn 1,N.Y. 


PROFESSIONAL Please send the Histacount System checked below: 


PRINTING COMPANY, INC © Regular Edition @ $ 7.25 

0 Loose-Leaf 0D Plastic-Bound 
{ 0) Limited Practice Edition $4.50 

0D Remittance enclosed 0 Send C.0.D. 
I 





America’s Largest Printers to the Professions 


C) Send more complete details (1-2-2 















A ‘NEO-PENIL* CASE HISTORY 





(For more information about ‘Neo-Penil’, see page 198) ee 
¥ 3 
Bronchiectasis: Preparation for surgery a 
Patient: Mr. A.C., age 52, admitted to the hospital Novem- pe 


ber 10. Eleven years' history of bronchitis. In the 
last 5-6 years he had periodic attacks of severe cough, 
producing large amounts of purulent, fetid sputum. 

He had "caught a bad cold" in September and was feeling 








very poorly, with severe cough, copious expectoration a 
and fever. ; 
First course of treatment: After sputum cultures were r i 
obtained, the patient was treated with procaine peni- ; 
cillin, intramuscularly, 150,000 units daily for 5 days > 5 
and streptomycin 0.5 Gm. t.i.d. for 4 days. In addi- - 2 
tion, he was given penicillin inhalations for 6 days. vr 
Postural drainage was employed throughout the treatment. : a 
Response: The amount of expectorate decreased but slightly. » 3 





On December 4, the patient was transferred to the 
Department of Thoracic Surgery of a larger hospital, for 
operation. Bronchoscopic examination revealed marked 
bronchiectasis in all segments of the left lower lobe. a 
The upper lobe, including the lingula, showed no abnor- 4 
mality. The sputum volume was now 600 cc. per day. Ae 


Second course of treatment: In the hope of reducing the 
sputum volume before operation, the patient was given 
'Neo-—Penil', intramuscularly, 1 million units the first 
day, 1 million units b.i.d. the second day, and 1 million 
units t.i.d. thereafter. Postural drainage was reinstituted. 





Response: After 6 days, sputum volume was reduced from ; é 
600 cc. to 50 cc. per day. At this time sputum culture 
revealed penicillin-resistant bacteria and chloromycetin 
was given, 0.5 Gm. every 6 hours for 5 days. The sputum 
volume was further reduced, and it was felt safe to 
operate. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 





- ERGOAPIOL 





and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


(SMITH) 


vite SAVIN 

























1. Antac ja comb jnation 


2. Demuicen* 


3. antispasmod+< 





Isn’t this too often the missing fourth 
mn peptic ulcer therapy? 





) KOLANTYL INCLUDES THE IMPORTANT 4th FACTOR 


1. A SUPERIOR ANTACID COMBINATION (magnesium oxide and 
1 aluminum hydroxide, also a specific antipeptic) . 


p 2. A SUPERIOR DEMULCENT (methylcellulose, a synthetic 
mucin) . 


3. A SUPERIOR ANTISPASMODIC (BENTYL Hydrochloride) 
which provides direct smooth muscle and parasympathetic 
depressant qualities without “belladonna backfire.” 


4. INACTIVATION OF LYSOZYME—Laboratory research and clin- 
ical studies 1.2 indicate that lysozyme plays an important 
role as one of the etiologic agents of peptic ulcer. By inhib- 
iting or inactivating lysozyme with sodium lauryl sulfate, 
KOLANTYL includes the important 4th factor toward more 
complete control of peptic ulcer. 


KOLANTYL 


DOSAGE: 2 Kolantyl tablets or 2 to 4 teaspoonfuls of 
Kolantyl Gel every 3 hours as needed for relief. 


1. Hufford, A. R., Rev. of Gastroenterology, 18:588, 1951 
2. Miller. B. N.. J. So. Carolina M. A., 48:1, 1952 


TRADE-MARKS “KOLANTYL,”’ “BENTYL”’ 
















No “Belladonna 


BACKFIRE” 





CTIONAL G.I. SPASM 











with this prompt, positive relief o 


More and more published clinical studies 
continue to prove that BENTYL provides 
effective relief from pain, cramps and gen- 
eral discomfort due to functional G.I. 
spasm ... without “belladonna backfire.” 


“BENTYL 


SAFE, DOUBLE-SPASMOLYSIS 





Marcell 


Trade-mark “‘Bentyl”” Hydrochloride 





= 








Each capsule or teaspoonful syrup contains DOSAGE: Adults—2 capsules or 2 teaspoonfuls 
BENTYL. : ee | syrup 3 times daily, before or after meals. If 
when sedation is desired necessary repeat dose at bedtime. 
pp ll In Infant Colic—% to 1 teaspoonful syrup 3 times 
WITH PHENOBARBITAL. ...... daily before feeding. 
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Outmoded Ethics 


@ In explaining medical ethics to 
the public, the A.M.A. often relies 
on the descriptive phrase, “The 
Code Your Doctor Lives By.” 

Yet the average doctor doesn't 
live by the code—at least not to the 
letter. He can’t. Too many passages 
are vague, contradictory, or years 
behind medical practice. 

The code underwent a major re- 
vision in 1949 (and, before that, in 
1880). Medicine changes greatly in 
sixty-nine years. It even changes in 
three—as witness this sampling of 
provisions in the present code that 
no longer make complete sense: 

{ “Poverty of a patient . . . should 
command the gratuitous services of 
a physician . . .” But what about the 
growing number of indigent care 
plans? Sponsored by many cities and 
some states, they pay the doctors 
reduced-rate fees. Obviously “gra- 
tuitous services” aren't expected 
here. Yet our ethics code still implies 
that they are. 

{ “Among unethical practices are 
. . « furnishing or inspiring news- 
paper or magazine comments con- 
cerning cases in which the physician 

.. is concerned . .” This sweeping 
ban has been-rendered obsolete by 
the press cooperation codes spon- 
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sored by local medical societies. 
These clearly permit doctors to be 
quoted in print under specified con- 
ditions. 

{ “A physician should not .. . 
prescribe for another physician’s pa- 
tient during any given illness . 
until the other physician . . . has 
been formally dismissed . . .” The 
general principle is laudable, the 
specific requirement wildly imprac- 
tical. How can a doctor know, for 
example, whether his hypertensive 
patient has “formally dismissed” all 
previous physicians who have pre- 
scribed for his condition? What, in 
deed, does “formally dismissed” 
mean? 

{ “An ethical physician does not 
engage in barter or trade in the ap- 
pliances, devices, or remedies pre- 
scribed for patients . . .” This un- 
fairly stigmatizes small-town doc- 
tors who, in the absence of 24-hour 
drugstore service, must dispense 
some of the medicines their patients 
need. It unfairly stigmatizes other 
physicians who provide an occa- 
sional patient with eyeglasses, say, 
at cost. 

{ “All voluntarily associated ac- 
tivities with cultists are unethical 
..-” Yet the A.M.A. Judicial Coun- 
cil has approved one-shot consulta- 
tions with osteopaths; also, the shar- 








ing of facilities with them in small, 
outlying hospitals. 
ca: % 

“Does it really matter,” some may 
ask, “if medical ethics are a bit out 
of date?” 

We think it does. If even a few 
provisions are unworkable, most 


doctors will pay less heed to the 
many other provisions that can—and 
should—be followed to the letter. 
Our code needs much more fre- 
quent revamping—not just by ethics 
experts, but also by specialists in 
semantics. 
—H. SHERIDAN BAKETEL, M.D. 
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What’s in the Magnuson Report ? 


More teamwork in medicine 
seen as dominant theme of 


commission recommendations 


@ President Truman will get at least 
one Christmas present this year that 
isn’t exactly what he had in mind. 

It’s the report of the President’s 
Commission on Health Needs, due 
before December 29. From all ad- 
vance indications, it fails to recom- 
mend a project close to Harry’s 
heart: national compulsory health 
insurance. 

Will doctors find the report any 
more to their liking? Chances are 
that they will. “Build on what we 
have” appears to be its motif—build 
on private medicine, build on vol- 
untary plans, build on existing meth- 
ods of government support. 

And if some of the building ideas 
prove controversial, doctors will still 
find them worth serious thought. For 
the ideas stem from a year-long re- 
view of all pertinent facts; from the 
private testimony of nearly 500 
medical and lay experts; and from 
nearly 3 million words of commis- 
sion discussion. Not for years have 
medical care problems had such a 
talking-out. 

“Our report probably won't suit 
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anybody in its entirety,” says Dr. 
Paul Magnuson, commission chair- 
man. “Too many people are looking 
for little green pills that will cure 
all their troubles—and there ain’t 
none. Too many other people don’t 
want any interference with the cul- 
tivation of their own private gar- 
dens. Medical care problems are too 
pressing for us to tolerate either 
point of view. 

“We. have not come up with any 
shining Utopias; nor have we been 
able to do a completely comprehen- 
sive job in the brief year alloted to 
us. But I’m confident that nearly 
everyone will find something of val- 
ue in the commission’s proposals.” 

What are the commission’s pro- 
posals? 

Though not yet made public, they 
are clearly foreshadowed by prelim- 
inary findings. These constitute the 
raw material with which the com- 
mission has recently worked. They'll 
be refined and polished in the final 
report; but only in isolated instances 
are they likely to be reversed. 

It’s upon these preliminary find- 
ings that this article is based. Com- 
pressed into a single paragraph, they 
might be summed up thus: 

We need more teamwork in med- 





By R. Cragin Lewis 








icine—more teamwork between spe- 
cialists and general men (through 
expanded hospital staffs and new 
medical groups); more teamwork 
between big medical centers and 
outlying hospitals (through regional 
extension of special services); more 
teamwork between all levels of gov- 
ernment and all kinds of voluntary 
medicine (through stronger support 
for health facilities, medical schools, 
and low-income patients). 

This sort of teamwork, the com- 
mission believes, can’t be superim- 
posed from above; it has to be built 
from the bottom up. “The individual 
himself is going to have to take the 
initiative,” says Commissioner Lo- 
well Reed. “This is not samething 
that can be delivered to him.” 


Everybody’s Business 

But while stimulating individual 
interest, the commission also recog- 
nizes a group interest. “Health is 
everybody's business,” as Commis- 
sioner Clarence Poe puts it. “And 
when a man gives a low priority to 
health, the rest of society can’t just 
shrug and say, “That’s rugged indi- 
vidualism.’ ” 

In other words, laissez-faire med- 
icine is not recommended. 

What is recommended is that 
more money be spent on health—by 
individuals, by voluntary organiza- 
tions, by government. “Just because 
we now spend 3 to 4 per cent of na- 
tional income for health,” asserts 
Commissioner Walter Reuther, “that 
shouldn’t limit us. That horizon can 
be broadened.” And other commis- 
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sion members echo the testimony of 
Dr. Alan Gregg: In terms of what 
medicine has to offer today, “we are 
all just pikers” in what we spend for 
health. 


Rx: Integration 


The commission’s favorite word— 
and you'll be hearing more of it—is 
integration. Its discussions have 
focused sharply on (1) local inte- 
gration, (2) regional integration, 
and (3) government integration— 
plus (4) health insurance, which 
requires integration with everything 
else. 

What, exactly, does “integration” 
mean? 

The answers emerge clearly from 
preliminary findings, offering us the 
best possible line on the commis- 
sion’s report. So let’s move in for a 
close-up of these integration propos- 
als; let’s see what they might mean 
for doctors everywhere: 

1. LOCAL INTEGRATION. 
The curse of small-town practice, 
the commission was told, is “profes- 
sional isolation.” The case of a North 
Carolina G.P. was cited: He’d had 
four years of hospital training, was 
doing well in a town of 300. But he 
found himself cut off from special- 
ists, from health services, from pro- 
fessional education. He was stag- 
nating—and he knew it. 

Such isolation also exists in our 
largest cities. “In the very shadow 
of our great medical centers,” said 
one panel member,. “some of the 
worst general practice is found . . . 
Many an urban G.P. works alone, 
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of without nursing or other assistance, as one root of the trouble. From 35 
- dissociated almost completely from to 55 per cent of doctors in some 
we his colleagues, and without worth- cities lack hospital connections, the 
jor while hospital privileges . . .” commission was informed; and in the 
This last-named item is regarded absence of higher-fee hospital cases, 
1— 
-is Key Facts About the Magnuson Commission 
ve 
te- NAME: The President’s Commission on the Health Needs of the 
yn, Nation. 
o Oricin: Established by executive order of President Truman in 
ch December, 1951. 
ng ASSIGNMENT: “To make a critical study of our total health require- 
ments . . . and to recommend courses of action to meet 
mn” these needs.” 
MEMBERS: Fifteen people chosen by Chairman Paul B. Magnuson 
_ —‘“the most independent thinkers I knew of in the medi- 
} cal, educational, and consumer fields”—including { Five 
_ medical men: Dr. Magnuson, orthopedic surgeon from 
11S- Chicago; Dean A. Clark, director of Massachusetts 
ra General Hospital ; Donald Clark, general practitioner from 
oe. Peterborough, N. H.; Evarts A. Graham, St. Louis 
: surgeon; Russel V. Lee, group practitioner from Palo 
= Alto, Calif. { Five educators: Lester W. Burket, dental 
dean at the University of Pennsylvania; Joseph C. 
N. Hinsey, medical dean at Cornell; Charles S. Johnson, 
ce, president of Fisk University, Nashville, Tenn.; Lowell 
my J. Reed, vice president of Johns Hopkins; Marion W. 
. Sheahan, nurse educator. { Five consumer representa- 
rth tives: Chester I. Barnard, president of the Rockefeller 
ad Foundation;~ Albert J. Hayes, head of the A.F.L. ma- 
vas chinists’ union; Elizabeth S. Magee, secretary of the 
he National Consumers League; Walter P. Reuther, presi- 
al dent of the C.I.0. auto workers; Clarence Poe, editor, 
nel The Progressive Farmer. 
vel METHops: (1) Review of all pertinent health and economic studies. 
ag- (2) Collection of informed opinions at regional hearings 
in eight cities. (3) Discussion of major health problems 
ur with invited experts at thirty panel sessions in Washing- 
we ton. (4) Summarizing of panel discussions in a series of 
aid written digests. (5) Analysis of the foregoing at closed 
commission meetings. (6) Publication of commission 
the findings and recommendations in a five-volume report. 
ne, 
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such doctors often take on more of- 
fice work than they can handle. 
They're forced “by economic cir- 
cumstance” to do it, the panel con- 
cluded—and the result is rushed, 
impersonal care.* 

The proposed solution? First, pro- 
vide the G.P. with more profession- 
al help. A multiple-disease screen- 
ing clinic in Richmond, Va., was 
cited as an example; it saved the 
doctors’ time, brought patients to 
them. Another example: a visiting 
nurse service in San Francisco. “We 
have the finest cooperation imagin- 
able ‘rom these nurses,” a local G.P. 
told the commission. “They save us 
many, many home calls . . . The idea 
should be fostered.” 

Second, bring the G.P. into the 
hospital. “He has got to have hos- 
pital beds or he cannot practice 
good medicine,” one panel member 
said. Besides, another pointed out, 
a staff connection helps the G.P. 
keep up to date professionally. And 
besides that, it enables him to “earn 
at least what a bricklayer would 
earn for the same hours expended.” 

Third, find out what the G.P. can 
do in specialized fields like surgery. 
The panel consensus: “Everyone 
agrees that he should not do certain 
things—brain surgery and chest sur- 
gery, for example. No one agrees 
what he should do. This will be a 





*In a recent argument between internists 
and general practitioners, the internists won 
their point by saying: “Well, at least we get 
our patients undressed.”” Commented the G.P. 
who reported this to the commission: “That 
hurt—because of the number of G.P.’s who 
don’t (take time to] get their patients un- 
dressed.”” 
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lot easier to decide when he’s work- 
ing as part of a team. 

“Actually, when he’s made part 
of a team, the G.P. often ends up 
working as an internist. Perhaps in 
future he should be trained as such. 
And perhaps today’s internists are 
tomorrow’s family doctors.” 


Split Over Groups 


What about integrating special- 
ists, along with general men? Group 
practice is viewed as the best bet 
here—but with some interesting dis- 
sents. Note this panel testimony 
(condensed) : 

{ “I am satisfied that a group can 
handle a complex medical problem 
more economically than solo prac- 
titioners can. I am not satisfied that 
a group can handle a simple illness 
any more economically.” 

{ “Medical societies cannot en- 
courage groups, because they com- 
pete with the solo practitioners who 
comprise most of the societies’ mem- 
bership.” 

{ “Physicians are, on the whole, 
suspicious of group practice. Its de- 
velopment can come about only 
through education and demonstra- 
tion.” 

What sort of demonstration? Well, 
take Minnesota. Its medical care 
standards rank with the best in the 
land, the commission was told. And 
why? Primarily, because of the large 
number of medical groups there. 
The resulting competition “has jacked 
up standards all along the line.” 

It took the Mayo influence to get 
groups started in [More on 182] 
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Physicians’ Incomes 








Average Gross Income $24,770 


Median Gross Income $21,000 


Average Net Income $15,262 


Median Net Income $13,150 


Unless otherwise qualified, the income figures in this article are 1951 averages for independ- 
ent physicians. Independent physici are idered te be those in private practice who 
derive more than half their net income from fees for service. 
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Net Incomes of Independent 
and Salaried Physicians 


Independent ..........$15,262 
Salaried ............. 10,314 





Incomes by Sex 


Gross 


Men .......$25,014 
.Women.... 16,243 
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G enerally speaking, the farther west a doctor practices, the 
higher his potential income. Thus, physicians in New Eng- 
land and the Middle East have the lowest incomes in the 
country, while physicians in the Far West have the highest. 
This has apparently held true for at least a decade. 
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Brom 1947 through 1951, the most impressive income gains 
were made by physicians in towns of under 50,000; their net 
incomes went up, on the average, more than 40 per cent. 
This is more than double the rate of increase registered by 
medical men in cities of 500,000-1,000,000—the classification 
where the smallest gains occurred. 





Incomes by Community Size 
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4, pparently, young doctors have benefited the most, and old doc- 
tors the least, from the rise in physiciars’ incomes from 1947 
through 1951. The average net income of physicians with under 
ten years in practice is 53 per cent higher than it was four years 
ago. During the same period, the figure for men with thirty or more 
years in practice has gone up only 16 per cent, 


Incomes by Years in Practice 
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Brom 1947 through 1951, the most impressive income gains 
were made by physicians in towns of under 50,000; their net 
incomes went up, on the average, more than 40 per cent. 
This is more than double the rate of increase registered by 
medical men in cities of 500,000-1,000,000—the classification 
where the smallest gains occurred. 
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Incomes by Community Size i 
Gross Net : 
Under 5,000 $24,121 $13,870 : 
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\ pparently, young doctors have benefited the most, and old doc- 
tors the least, from the rise in physicians’ incomes from 1947 
through 1951. The average net income of physicians with under 
ten years in practice is 53 per cent higher than it was four years 
ago. During the same period, the figure for men with thirty or more 
years in practice has gone up only 16 per cent, 
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The High-Income Doctor 


@ Reporting physicians’ incomes in the form of 
averages obscures the fact that some doctors earn 
a lot more—and some a lot less—than those aver- 
ages. To cite just one example of this wide vari- 
ance: 
The top 10 per cent (income-wise) of inde- 
pendent M.D.’s take in ‘about 25 per cent of the 
- total gross income received. by all such M.D.’s. The 
bottom 10 per cent get only about 3 per cent. 
This article deals primarily with physicians in 
t thé high-income bracket. About 7 per cent of the 
country’s independent doctors were in this bracket 
in 1951, with net earnings from practice of $30,000 
or more. In sharp contrast were the 7 per cent at 
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the low end of the scale, who netted under $5,000. 

Although the high-income practitioner naturally 
has much heavier operating expenses than his low- 
income colleague, such expenses consume a lower 
srcentage of his gross. The average physician who 
ses around $30,000 a year, for example, re- 
expenses amounting to 38 per cent of that 
or about $11,500. The $5,000-a-year man, 




















in the same way. Biggest expense items for the 








MigiMcome physician are salaries ($3,047) and 
drugs and supplies ($2,391); for the low-income 


($404). TI 
much as the $5,000-a-year man on saP 





times 





aries, Six as much on drugs and supplies, 


four times as much on instruments and equipment, 


imes 


and twice as much on rent and auto upkeep. 

It’s easy to see why the top-bracket M.D. spends 
so much on salaries. He’s likely to have at least two 
full-time aides, while the bottom-bracket physician 
usually gets along with either one aide or, more 
often, none. The average weekly salary for assist- 
ants employed by high-income men is $80; for 
those employed by low-income doctors, it’s $37. 

The doctor who nets $30,000 or more sees an 
average of forty-four patients a day. This is three 
times the average number seen by the physician 
netting under $5,000. 

It’s not surprising, in view of this, that the high- 
earner puts in a long work-week of sixty-four hours, 
as against the forty-seven-hour week of the low- 
earner. 

Of course, there’s more to realizing a high in- 
come than seeing a lot of patients, working long 
hours, and hiring extra personnel. For instance: 


















The average physician netting $30,000 or more 
charges higher fees than the one who nets under 
$5,000 (27 per cent more for an office call, for ex- 
ample). He collects a slightly higher percentage 
of his bills (86 as against 82 per cent). And he re- 
ceives about three times as much in payments from 
Blue Shield and other health plans. 

These figures tell something about the way the 
high-income doctor conducts his practice. But still 
largely unanswered is the question of how he gets 
into the upper bracket. 

Part of the answer may lie in the fact that he’s 
had much more training and experience than the 
man at the other extreme. By and large, high-in- 
come men have had specialty training and have 
been practicing at least ten years. The under-$5,000 
group, on the other hand, is made up largely of 
G.P.’s with less than ten years’ practice. 

Another factor that may bear on a doctor’s in- 
come is the economic status of his patients. The 
survey shows, at any rate, that physicians’ incomes 
are highest in the Far West—the same region 
where, according to the Department of Commerce, 
over-all per-capita income is highest. 

A doctor's income is often influenced, too, by the 
number of colleagues who compete with him in his 
community. Where competitors are few, he natu- 
rally tends to see more patients, and he may also 
charge more for his services. 

In fact, there are times when the doctor-short- 
age factor outweighs the factor of patients’ in- 
comes. For example: In some Southern states where 
the per-capita income level is low, physicians’ in- 
comes are high. Conversely, in some metropolitan 
areas where per-capita incomes are high, doctors’ 
incomes are low. The Southern states, of course, 
have relatively few doctors, while the big cities 


have them in abundance. 
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A Medical Center for Every Community 


That’s what a new national 
group aims at. Here’s the 


story—with reservations 


@ Wherever the practicing physi- 
cian looks nowadays, there’s some- 
body all set to organize medical care 
on his behalf. 

The danger of government-organ- 
ized medicine may be subsiding; 
but at the local level, fresh challeng- 
es to private practice are on the up- 
swing. Most of these take the form 
of lay-sponsored pressure for large- 
scale group-practice health center 
schemes, supported by voluntary 
prepay plans. 

Already a good many labor unions 
have muscled into the act. Now big 
business, too, is trying to buy a piece 
of the show. The latest, and poten- 
tially the biggest such program is 
that of the business-supported Amer- 
ican Federation of Medical Centers 
whose national program: was an- 
nounced just before Election Day 
during a luncheon press conference 
held at Manhattan’s Waldorf-As- 
toria Hotel. 

The A.F.M.C., a non-profit or- 
ganization, hasn’t built or run any 
local medical centers—and doesn’t 
intend to. Its function is to stir up 
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local interest, then do necessary 
surveying, planning, and education- 
al work for communities that want 
health centers. Its goal: “for the first 
time to solve the whole problem of 
medical care on a community basis.” 
In every city, depending on its 
size, A.F.M.C. officials want to see 
one or more such medical centers 
established. Each, they say, will be 
set up “like a functionally-designed 
industrial plant”. It will provide all 
the known “bests” in medical prac- 
tice through group organization. 
And it will place equal emphasis on 
preventive and curative medicine. 
Thus the subscribers will, med- 
ically speaking, get the works. 
They'll pick their family physician 
from the group; they'll go to the cen- 
ter for dental, specialist, diagnostic, 
and hospital care. And the premium 
cost for these comprehensive bene- 
fits, the A.F.M.C. figures, will be 
under $100 a year for each subscrib- 
er. This sum, it says, is about the 
present per capita expenditure in 
the U.S. for “partial” health care. 
The A.F.M.C. idea isn’t a new 
one. In fact, as its founder, Dr. 
Edgar H. Norris, Detroit surgeon 
and medical educator, points out, 
the plan stems directly from the 20- 
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year-old report of the Committee on 
the Costs of Medical Care. In 1932, 
this committee recommended that 
“medical services, both preventive 
and therapeutic, should be furnished 
largely by organized groups of phy- 
sicians, dentists, nurses, pharma- 
cists, and other associated person- 
nel. Such groups should be organ- 
ized, preferably around a hospital, 
for rendering complete home, office, 
and hospital care.” 

In addition, said the committee, 
“the costs of medical care [should] 
be placed on a group payment basis” 
—by insurance, taxation, or both. 

In so many words, this is what the 
A.F.M.C. wants, too. 

If these recommendations had 
been carried out, says Dr. Norris, 
medicine’s biggest problems might 
have been solved by now. But no 
national organization was set up to 
do the job. Hence the new A.F.M.C., 
established after a six-year study of 


medical care costs and distribution 
by Dr. Norris, former dean of 
Wayne University College of Med- 
icine. 

As a working example of what it 
is projecting for the country, the 
A.F.M.C. has its eye on the Health 
Insurance Plan of Greater New 
York, which Dr. Norris regards as 
“the most practical, forward-looking 
plan. now in operation.” However, 
A.F:M.C- would adapt H.LP. prin- 
ciples to the conditions and needs 
of each community. 

The sponsors of A.F.M.C. are at 
present mainly businessmen. Among 
the directors are Wendell W. Ander- 
son, president of the Bundy Tubing 
Co., Detroit, chairman; Frank Sur- 
face, assistant to the president, 
Standard Oil Co. of New Jersey; 
plus a New York lawyer anda De- 
troit real estate man. Their answers 
to the question “Why is this pro- 
graninecessary?” are [MORE ON 174] 





Lay and medical leaders of the American Federation of Medical Centers mull 
over plans for setting up a network of medical centers financed on a pre- 
payment basis. Left to right: Wendell W. Anderson, chairman of A.F.M.C.; 
Dr. Edgar H. Norris, its founder; Dr. Lawrence Pratt; and Frank Surface. 








~ leven Weeks at a G.P.’s Elbow 


A picture report on how a novice learns that 


medical practice is patients plus patience 


XTRA HELPING HANDS when needed and the satisfaction of 
imparting one’s skills to an appreciative beginner—that’s 
the reward of seventy G.P.’s now acting as preceptors to 
seniors of the University of Texas School of Medicine. Under 
sponsorship of the Texas Academy of General Practice, 
these men give students a taste of actual practice. Each G.P. 
invites a senior into his home for eleven weeks—to live with 





him and his family, see all patients with him, even trail him 


to medical meetings. { Many preceptors have rural practices. 
The school considers these a more challenging training 
ground than the big teaching hospital. £ The photographs 
follow a typical student through his apprenticeship. 














Dr. E. Sinks McLarty (right), assistant director of extramural education 

for the University of Texas School of Medicine, has been called the father 

of this preceptorship program. Here he introduces 24-year-old student 

Lonnie S. Burnett into.the home of his future preceptor, Dr. Solon D. 

Coleman (center). With four associates, Coleman runs the thirty-bed 

Brazos Valley Sanitarium, only hospital in Navasota (population: 6,100). 
‘% 


<Dr. McLarty worked out the G.P. preceptorship plan with Drs. Van Goodall 
of Clifton (left) and Andrew S. Tomb of Victoria, Texas A.G.P. officers. 
[MORE—> 
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Eleven Weeks at a G.P.’s Elbow (Cont.) 


Dr. Coleman supervises Burnett’s bedside care of Verlyn Lemon, a ranch 
foreman’s daughter. Directed to spare the student nothing, Coleman starts 
the young man’s day at 6:30 A.M., puts him through the wringer of closely 
scheduled office hours and hospital routine, keeps him in tow till the last 
home visit has been made, wakes him for any emergency calls at night. 
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An early lesson: The G.P. snatches a coffee break whenever emer- 
gencies permit. Such informal consultations let Coleman and Bur- 
nett discuss cases more fully than they can with patients listening. 


[MoRE—> 
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With twenty-eight years of experience, Coleman is well equipped to help a 
student understand patients. He goes on the assumption that the art of med- 
icine can be caught more readily than taught. And the student gets a chance 
to apply academic training to actual situations. Here Burnett benefits from 
his preceptor’s guiding finger while examining 8-year-old Otis Brown. 
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The importance of office-record routine is stressed by Dr. Coleman and 
Mrs. J. C. Dyer, the clinic’s record librarian. The doctor points out that a 
family physician needs accurate case histories for future reference, when 
patients and their children return. And he explains the machinery of fee 
setting and collections—subjects on which textbooks are usually silent. 
[MORE—> 
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Eleven Weeks at a G.P.’s Elbow (Cont.) 


In the hospital, Coleman initiated young Burnett into surgery as assistant 
at forty major operations in thirty days. After Burnett had helped with five 
deliveries, he was able to manage a sixth that caught him alone. Later, 
when a post-thyroidectomy patient started to hemorrhage, he handled the 
emergency himself while Coleman was still on his way to the hospital. 
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“Relax if you want to survive” is a basie lesson for the student. In just 
such a relaxed mood the preceptor sums up final advice to his apprentice, 
now ready to return to school. Coleman has helped Burnett acquire con- 
fidence and respect for general practice. More important, the student now 
sees medicine as a human procedure, not just as a scientific exercise, 

















Partnership Practice: How to Get Started 


Most successful combinations begin with an 


expense-sharing agreement or an employment 


contract. And they usually plan in advance for 


ownership, expenses, and accounts receivable 


@ Why do doctors form partner- 
ships? Nearly always, for the same 
basic reasons: to secure easy consul- 
tation, better facilities, better con- 
trol of time, stabilized income, and 
disability or deatli benefits. 

But similar motives don’t neces- 
sarily produce similar combinations. 
Among more than 125 medical part- 
nerships studied at close range, 
we've seen successful pairs in almost 
every specialty field and in general 
medicine; in cities of several million, 
and in towns of 500. We’ve seen 
men the same age combine success- 
fully, and also men thirty-five years 
apart. 

The circumstances that brought 
them together have been equally 


varied—as witness this sampling of 
combinations known to us: 

{ In Chicago, two well-estab- 
lished surgeons decided to combine. 
One was 61, the other 44; they had 
become close friends through work 
in the same hospital. 

{ In a Wisconsin town of 1,000, 
two general practitioners became 
partners. Both were in their forties. 
They were the only two doctors in 
town. 

{ In Detroit, two internists joined 
forces. One was 52 and a part-time 
professor; the other was 30, a form- 
er student of his. 

{ In an Ohio town of 2,500, a fam- 
ily doctor, aged 46, couldn’t keep 
up with his obstetrical work. So 





By Henry C. Black and Allison E. Skaggs 


* This article is the second of a se- 
ries. The first installment, published 
in November, dealt with the pros 
and cons of a partnership. Later in- 
stallments will cover the division of 
income, the written agreement, and 
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dissolution provisions. The authors 
gained their experience in such mat- 
ters through twenty years of operat- 
ing Professional Management of 
Battle Creek, a firm that today has 
doctor-clients in a dozen states. 
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Expense-Sharing Agreement 


THIS AGREEMENT made this twentieth day of November, 1952, by 
and between HAROLD V. HAWKINS, M.D., party of the first part, and 
CAMPBELL B. SMITH, M.D., party of the second part, WITNESSETH: 

WHEREAS, the parties hereto are doctors and desire to engage in 
their separate practices in the City of Columbia, Indiana, but desire also 
to share the offices now occupied by first party at 111 Park Avenue, and 
to procure office personnel together, and to share the expenses therefor on 
the basis hereinafter set forth, and also to share the use of their respective 
items of equipment; 

NOW, THEREFORE, the parties hereto, in consideration of the mu- 
tual benefits to be derived therefrom, do hereby contract and agreeas follows: 

(1) That the parties hereto shall share the offices of first party at 
111 Park Avenue in the City of Columbia, Indiana, and shall share in the 
joint expenses of operating said offices, including the following items: rent, 
electricity, salaries for office help, repairs and remodeling, furnishings, 
drugs, supplies, postage, telephone, and other items of a like nature. 

(2) That to provide a fund for the payment of said joint expenses, 
the parties hereto shall establish a joint bank account, and each shall de- 
posit the initial sum of Two Thousand Dollars ($2,000.00) therein. 

(3) That at the end of each month, the said joint expenses paid 
from said account shall be totaled, and each party hereto shall deposit in 
said account a sum computed by pro rating the gross business done by 
each party during said month against the said joint expenditures. 

(4) That each party shall continue to own the equipment which he 
now owns and shall continue to own his separate accounts receivable. 

(5) That each party shall separately collect monies due him and 
may deposit said funds in his own bank account, but that each shall keep 
careful account of all professional charges and cash receipts and shall 
make such figures available to the other party as needed for the computa- 
tion of the said joint expense sharing. 

(6) That each party shall have equal authority as to personnel, but 
neither shall obligate the association for any sum in excess of One Hun- 
dred Dollars ($100.00) without the consent of the other party. 

This agreement shall become effective on the first day of December, 
1952, and shall continue until terminated. Either party may discontinue 
this agreement by giving the other a notice in writing of such intention 
on or before the ninetieth (90th) day prior thereto. 

IN WITNESS WHEREOF, the parties hereto have hereunto set 
their hands and seals to this instrument executed in duplicate the day 

and year first above mentioned. 


Witnesses : _at/V. The (—*, fh. o~ 
al lsat fret party 
is Cnpblt B Smita, 7% D. 


Crarence Skcoes rtd He 
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he took on a 34-year-old OB spe- 
cialist as his partner—the latter a 
man who had practiced in a neigh- 
boring town. 

{ In a medium-size Michigan city, 
two pediatricians (aged 58 and 38) 
became full partners after eighteen 
months of sharing office space. 

{ In an Indiana city, a 62-year-old 
ENT man signed up a partner just 
half his age. The latter had original- 
ly come from New York as the 
senior’s salaried assistant. 

What did these varied combina- 
tions have in common? Not only the 
same basic motives, but also the 
same basic approach: 


Experimentation First 


Before combining assets, each 
pair made certain that the existing 
practice was growing—that it justi- 
fied a partnership. Each pair also 
secured good legal and accounting 
advice. And each pair made sure of 
full mutual confidence, usually by 
trying out practice together first. 

How did they try out joint prac- 
tice? Under (1) an expense-sharing 
agreement, or (2) a pre-partnership 
employment contract. Let’s take a 
closer look at each of these: 

1. EXPENSE-SHARING AGREE- 
MENT. As shown in the sample on 
page 99, this enables the doctors 
to divide operating costs without 
dividing ownership or income. The 
same suite is shared; so are secre- 
tarial help and professional supplies. 
All operating expenses are paid out 
of a reserve fund, which the doctors 
replenish each month—either equal- 


ly or in proportion to individual re- 
ceipts, as agreed. 

Expense-sharing is well suited to 
established practitioners. It offers 
them many of the professional bene- 
fits of full partnership—for example, 
easy consultation in problem cases; 
office coverage during one doctor's 
absence; perhaps more complete di- 
agnostic facilities. What’s more, the 
arrangement can be terminated 
quickly or continued indefinitely. 


Income Isn’t Stabilized 


But most of the financial benefits 
of full partnership are missing. 
There’s no income security, since 
earnings aren't shared; there’s no va- 
cation or disability pay. And if one 
man dies, the other can’t be of max- 
imum help in liquidating his prac- 
tice—which means less money for 
the dead doctor’s widow. 

Clearly, expense-sharing is not 
the same as a partnership. Some 
doctors, in fact, choose to empha- 
size the difference. They include in 
their written agreement a clause like 
this: 

“It is expressly understood that 
this agreement shall not be con- 
strued to create a partnership rela- 
tionship . . . Each party hereto shall 
carry on his own separate practice 

. Each party shall have separate 
stationery, letterheads, and _state- 
ments...” 

2. PRE-PARTNERSHIP EMPLOY- 
MENT Contract. Though even less 
like a partnership, this is more like- 
ly to lead to one. Reason: Future 
plans are stated in some such words 
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Pre-Partnership Employment Contract 


THIS AGREEMENT made this fifteenth day of December, 1952, by 
and between DAVID R. BLEDSOE, M.D., first party, and LEONARD 
NOVINGER, M.D., second party, WITNESSETH: 


WHEREAS, first party is and has been for several years engaged in 
the practice of medicine and surgery in the City of Middletown, Michigan, 
and desires to employ second party to assist him in said practice, and sec- 
ond party desires to accept said employment; Z 

NOW, THEREFORE, in consideration of the premises and mutual 
benefits to be derived herefrom, the parties hereto do hereby contract and‘ 
agree as follows: 


(1) First party does hereby employ second party to assist him in 
his said practice of medicine and surgery for a period of one (1) year 
beginning the second day of January, 1953. 

(2) Second party agrees to devote his full time and best efforts to 
the said practice of medicine and surgery, under the direction of first party. 

(3) Second party agrees that all fees which may be charged or 
collected for his services shall be the property of first party. 

(4) First party agrees to pay to second party as compensation for 
his services the sum of One Thousand Dollars ($1,000.00) per month, pay- 
able one-half on the first and one-half on the sixteenth day of each month, 
less any sums which first party is required to withhold by law. 

(5) Second party agrees that he will furnish and maintain his own . 
automobile for his own use as may be necessary or desirable in the said 
practice. Second party also agrees to maintain memberships in the Middle- 
town County Medical Society and such other hospital staff organizations 
or professional societies as may be necessary or desirable. 

(6) It is the intention of the parties hereto that at the end of the 
term of this contract they will, if possible, mutually agree to form a co- 
partnership for the practice of medicine and surgery, and that such a con- 
tract will specify such a percentage of the net income from said practice 
to be paid to second party as will amount to not less than his earnings 
under this contract of employment, and that such percentage shall be pro- 
gressively increased over a period of five (5) years from the beginning of 
said copartnership until reaching equality. 

IN WITNESS WHEREOF, the parties hereto have hereunto set 
their respective hands and seals to this instrument, executed in duplicate 
the day and year first above mentioned. 


Witnesses: DerG? 4) BY M.D. 
Varta Yo Qn first party 


second party 











CAUTION: This contract and the agreement on page 99 are composite 
samples. They fit no real-life cases exactly. They should not be adapted for 
actual use without legal advice. 
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as these: “It is the intention of both 
parties hereto that at the end of the 
term of this contract they will, if 
possible, mutually agree to form a 
partnership . . .” 

In equally tentative terms, the 
contract can specify that the em- 
ployed physician will receive not 
less than his present income when 
the partnership starts; also, that his 
share of the partnership income will 
be progressively increased until it 
equals the senior member's share 
after a specified number of years. 
(The wording commonly used ap- 
pears in the sample pre-partnership 
employment contract that is repro- 
duced on page 101.) 


Salary Plus Bonus 


This, of course, is the familiar 
“assistant arrangement,” with trim- 
mings. It’s appropriate where one 
doctor is much younger than the 
other; where the junior M.D. is long 
on training but short on experience. 
He’s generally paid a straight salary 
to begin with—from $500 to $1,000 
a month, nowadays. This may be 
supplemented later by a percentage 
of profit. 

The prospect of a partnership 
keeps the young man from breaking 
away. Meanwhile, under the sen- 
ior’s direction, he gets full oppor- 
tunity to prove himself. 

If things work out as expected, 
the transition to full partnership is 
smooth. If, on the other hand, some- 
thing goes wrong, this arrangement 
isn’t difficult to dissolve. No expense 
funds have been pooled, no assets 


have been combined, no irrevocable 
commitments have been made. 


Decision for Doctors 


Up to this point, we’ve been talk- 
ing about partnership preliminaries 
—the things doctors should consider 
before making any final decision. 
Eventually, however, they’ve got to 
decide one question for themselves: 
“Is partnership practice what we 
really want?” 

Perhaps they'll find this decision 
easier to make if they look ahead a 
bit. Suppose two or three doctors 
have already made up their minds 
to combine. How do they go about 
getting started? 

First, by threshing out their ideas 
on the way they want to operate— 
ideas that can later be written into 
their partnership agreement. 


Help Wanted 


This idea-threshing needn’t be 
done unaided. Both a qualified at- 
torney and an experienced account- 
ant can (and should) contribute to 
it. But much of the earliest planning 
depends on the doctors themselves. 
For example: 

Once they’ve decided on a part- 
nership, they need to do some ad- 
vance thinking about ownership of 
assets, policy control, accounts re- 
ceivable, partnership expenses, and 
the handling of partnership patients 
—to say nothing of income division. 
This last-named item rates a chapter 
by itself, but the rest can be high- 
lighted briefly. 

Let’s do it in the form of questions 
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in insomnia 


safe 


for prolonged use 





—— 
SEPTEMBER 


non-barbiturate hypnotic 


for safe, sound sleep 
without drug hangover 


DorMIsON is safe for prolonged use because 


1 Evidence to date indicates that it is 
apparently free from habit-forming and 


addiction properties. 


2 It does not appear to accumulate in 


the body. 


3 It seldom produces side effects. 


With Dormison, there is no prolonged suppressive ac- 
tion. Patients enjoy natural, restorative sleep— awaken 
alert and refreshed with no barbiturate-like hangover. 
DoRMISON’s extraordinarily wide margin of safety per- 
mits the prematurely awakened patient to repeat the 
dose, if necessary, without hazard or penalty of mental 
depression upon arising. 


Dosage: Two 250 mg. capsules taken with a glass of cold water or milk. 


Many patients will be found to respond to only one capsule. 


DORMISON* (methylparafynol-Schering), capsules of 250 mg., 


na 


bottles of 100, 


Selerin CORPORATION + BLOOMFIELD, NEW JERSEY 


Im Canada: SCHERING CORPORATION, LTD.,. MONTREAL 
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ANTRENYL bromide is a new high potency anticholinergic 
agent indicated in the management of peptic ulcer 
and spasm of the gastrointestinal tract. 


Milligram per milligram, it is the most potent 


of the newer anticholinergics, recommended dosage 
being only about one-tenth that of 


certain commonly used agents. 







ANTRENYL has a marked inhibitory effect 
on gastric secretion and motility of the 
gastrointestinal tract. Side effects 
are generally mild, and there is usually 
no esophageal or gastric irritation. 
A recent report! described the side 


effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. In this 
study, patients receiving ANTRENYL usually obtained 

relief from acute symptoms within 24 to 36 hours. 

Prescribe ANTRENYL as adjunctive therapy in your next few 
cases of peptic ulcer and note its advantages. Available as 
ANTRENYL Bromide Tablets, 5 mg., scored; bottles of 100, 
(23filbm and as ANTRENYL Bromide Syrup, 5 mg. 

per teaspoonful (4 cc.); bottles of 1 pint. 

Ciba Pharmaceutical Products, Inc., Summit, New Jersey 





1, Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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— the itch 
- was no myth... 


No part of Greek mythology was 
“the itch”. The Greeks called it psora, 
and we carry on their terminology 

in the word psoriasis. 





For more than a quarter of a century, 
physicians have prescribed the 
MAZON dual therapy in psoriasis, 
eczema, alopecia, ringworm, athlete’s 
foot, and other skin conditions not 
caused by or associated with systemic 
or metabolic disturbances. 


Pure, mild MAZON Soap in 
conjunction with antiseptic, antipruritic, 
antiparasitic MAZON is a team to 
which many recalcitrant skin conditions 
respond. MAZON is greaseless .. . 
requires no bandaging; apply just 
enough to be rubbed in, leaving none 
on the skin. 


MAZON 


at all pharmacies 


Belmont Laboratories 
Philadelphia, Pa. 
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commonly asked by partners-to-be: 

What capital investment does a 
partnership require? 

Usually, not much. Each doctor 
contributes the equipment, instru- 
ments, and furnishings he already 
owns. Suitable office space can gen- 
erally be obtained on a rental basis; 
thus there’s no big building-fund re- 
quirement—the No. 1 problem of 
larger medical groups. Nearly all the 
small partnerships we've seen have 
started with small cash outlays. 


Who Owns What? 


On what basis is ownership of the 
capital assets arranged? 

On an equal basis, as a rule—re- 
gardless of how earnings are divided 
at first. Most two-man partnerships 
eventually arrive at a 50-50 division 
of income, and it simplifies book- 
keeping tremendously if ownership 
is arranged the same way right from 
the start. 

Of course, some partners prefer 
to share ownership just as they share 
income: on a shifting percentage 
basis. But any such M.D. inevitably 
ends up owning different percent- 
ages of different assets—for example, 
35 per cent of an X-ray machine; 
40 per cent of a BMR unit acquired 
later on; 50 per cent of a laboratory 
set-up installed still later. Small 
wonder that he has trouble keeping 
track of exactly what he does own! 


Equalizing Ownership 


How is equal ownership possible 
if the partners contribute different 
amounts in capital assets? 


Their investment can be equai- 
ized by a cash transaction between 
them or by gradual repayment of 
the short-end doctor’s debt. Here’s 
an example: 

Two Illinois internists decided to 
form a partnership. They listed all 
their equipment, then computed its 
book value (original cost less al- 
lowed depreciation). One doctor's 
equipment was only two years old, 
so it hadn't depreciated much (book 
value: $5,000). The other man had 
about the same amount of equip- 
ment, but it was eight years old 
(book value: $2,000). 

How did they equalize owner- 
ship? The second doctor simply paid 
$1,500 in cash to the first, thus bal- 
ancing their contributions at $3,500 
apiece. (If they'd preferred, the 
second doctor could have paid $100 
a month—out of his own earnings— 
to the first doctor for a period of fif- 
teen months. ) 


Three Special Cases 


Under what conditions might 
equal ownership not be practical? 

Perhaps, for example, where one 
partner has no capital assets to con- 
tribute. This was the case when an 
established Wisconsin surgeon took 
in a younger man, fresh from resi- 
dency. Ownership could have been 
equalized without much strain; but 
the senior surgeon elected to retain 
sole ownership of assets until a 50- 
50 income division was reached. 

Also, where one doctor dominates 
a partnership, equal ownership may 
be impractical. A three-man com- 
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bination on the West Coast provides 
a case in point. The founding part- 
ner has the biggest reputation, 
draws most of the patients, and will 
probably always be alloted more 
than one-third of the income. He 
owns 50 per cent of the capital as- 
sets; the other two partners own 25 
per cent apiece. 

And where one prospective part- 
ner owns a medical building, we 
often recommend that he merely 
rent it to the partnership. If the 
building were counted as a contrib- 
uted asset, it might cost the second 
partner $15,000 to equalize owner- 
ship—an unnecessarily high getting- 
started price. Besides, partnerships 
are easier to manage (and to dis- 
solve) when real estate is excluded. 


Who Gets Last Word? 


If ownership is equal, who exer- 
cises policy control? 

In our experience, this isn’t much 
of a problem. Most successful part- 
nerships are based on artful com- 
promise, and doctors who can’t com- 
promise generally stay in solo prac- 
tice (or soon return to it). Never- 
theless, a “control” clause can be 
used to rule out minor deadlocks. 
Here are three common forms: 

{ “Dr. Senior shall make all de- 
cisions as to the policy to be pursued 
by the partners, if there is disagree- 
ment upon such policy, and his de- 
cisions shall be final.” 

{ “No major changes in proce- 
dure or policy shall be effected with- 
out the permission of the senior 
partner.” 


{ “In all matters of policy, the de- 
cision of the partner drawing more 
than 50 per cent of the net income 
of the partnership shall be determin- 
ative and binding.” 


Cash Coming In 


What about accounts receivable 
at the time the partnership is 
formed? 

These are a problem, all right. 
Each doctor comes into partnership 
with varying amounts in outstand- 
ing bills. He’s earned this income 
on his own, but it will be collected 
after the partnership starts. Who 
gets the money—the individual doc- 
tor, or the partnership as a whole? 

While the first answer sounds the 
simplest, the second is often best. 
Bookkeeping problems multiply if 
you try to distinguish between indi- 
vidual income and partnership in- 
come. And in a senior-junior com- 
bination, if each man collects his 
own bills, the junior may have noth- 
ing to live on the first few months. 
(It’s not uncommon for the senior 
to have $20,000 owed him by pa- 
tients, the junior to have nothing 
owed him at all—since he’s never 
had patients of his own.) 


Arranging Fair Shares 


If these accounts receivable are 
collected through the partnership, 
how can each doctor be assured of 
his appropriate share? 

First, the partners estimate such 
receipts in advance. Then they de- 
cide how much one doctor will be 
indebted to the other if the partner- 
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safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 
vomiting’... reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other 
drugs ... also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 





1. Brodley, J. E., et ol: 
1. Pediat. 38:41, 1951; 
idem: Amer. Acad 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi. 
oz., at pharma- 
cies everywhere 


Karerrey write for complete literature 
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viim 





YUM 


ship takes over these accounts. 
Finally, they agree on a schedule 
for paying off this indebtedness. 

In effect, one man “buys into” 
the other’s accounts receivable, on 
the installment plan. The following 
examples show how this can be ar- 
ranged: 

Two ophthalmologists in Ohio de- 
cided to become equal partners, after 
several months of expense-sharing. 
In round figures, one man had 
$15,000 on the books; the other man, 
$10,000. Collectibility was estimat- 
ed at 80 per cent. 

Thus, they figured, one doctor 
would be contributing $4,000 more 
than the other to the partnership 
when it took over both sets of ac- 
counts. Half this amount—$2,000— 
represents the second man’s indebt- 
edness to the first. (That’s what it 
would take, in a cash transaction 
between them, to equalize their con- 
tributions. ) 

Their solution? An installment pay- 
off of $200 a month for the first ten 
months, out of the low man’s own 
earnings. These payments would go 
to the better-established partner as 
compensation for his excess receiv- 
ables. 

In the case of two Michigan prac- 
titioners—one a salaried assistant 
moving up to partnership—the dif- 
ference in receivables was much 
greater. The senior’s patients owed 
him about $18,000; the junior’s pa- 
tients didn’t owe him anything. Col- 
lections had been running around 
90 per cent. So when the partner- 
ship took over all outstanding bills, 


it put the junior anestimated $16,200 
behind in his contributions to the 
partnership. 

The pay-off agreed on was $1,000 
a month—the senior to take this 
amount out of partnership earnings 
before they were divided. Thus, in 
a little more than sixteen months, 
the difference in receivables would 
be wiped out. 


Expense-Account Problem 


Which professional expenses 
should be borne by the partnership, 
and which by the physicians indi- 
vidually? 

This depends in part on the way 
the partners plan to operate. For ex- 
ample, should they charge all auto 
expenses to the partnership? Or 
should they impose a limit of, say, 
$50 a month? Though such a limit 
is quite common, it would be un- 
fair if one partner agreed to take 
most of the house calls. 

In our experience, partners fre- 
quently agree to pay the following 
items out of their own pockets: con- 
vention-connected outlays, as for 
meals, hotels, transportation; mon- 
ey spent for medical books; auto ex- 
penses above a specified limit; and 
professional entertainment costs. 

Though these are clearly profes- 
sional expenses, they're incurred on 
a personal basis. No two partners 
would be likely to turn in similar ex- 
pense accounts. So it’s frequently 
thought best not to charge these 
items up to the partnership. 

Most other professional expenses 
are charged up: rent, salaries, sup- 
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ARTH RIT S Pwake| sihedl disorders 


rapid relief of pain reported in 

85% of patients with rheumatoid arthritis'* 
100% of patients with acute gout!+ 

67% of patients with osteoarthritis! 

96% of patients with spondylitis'* 

94% of patients with peritendinitis'* 
functional improvement,| -rade I or II, 
has been reported in nearly half the cases of rheumatoid arthritis 
treated with Butazo.ipin. In gout, complete remission or major 
improvement has been obtained within 48 -hours in 86.5% of cases.’ 
In virtually all arthritic disorders, functional improvement — 
reduced swelling and increased mobility — frequently results from’ 
Burazo.ipin therapy. 


ButTazo.wn is well within the means of the average patient. 


In order to obtain optimal results and to avoid untowafd 
reaction it is highly desirable for the physician to be- 
come thoroughly acquainted with the characteristics of 
BuTAzo.ipin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
brochure, “Essential Clinical Data on BuTAZOLIDIN,” 
which will gladly be sent on request. 


Butazo.ipin® (brand of phenylbutazone) issued in yellow-coated 
tablets of 200 mg. and in red-coated tablets of 100 mg. 
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Prejudice-Free Study Points the Way 
to Greater Comfort | 
for the Menopausal Patient 


Three groups of investigators were supplied with 
preparations labeled only by number. Although 
identical in appearance, the tablets had the follow- 
ing compositions: 
AE-1—Diethylstilbestrol, 0.25 mg. 
AE-2—Diethylstilbestrol, 0.25 mg., plus 1 
methyltestosterone, 5 mg. , 
AE-3—Methyltestosterone, 5 mg. 
AE-4—Placebo I 
Investigators were told which was the placebo, but I 
identities of the first three were not disclosed until " 
the studies and reports had been completed. Thus, 
there could be no possible bias on the part of either t 
physician or patient. s 
Clinicians found that the addition of androgen to 
estrogen (1) often affords an increased feeling of 





well-being, (2) tends to avert mild but unpleasant s 
side-effects such as breast turgidity and pelvic con- t 

gestion, and (3) usually prevents the complication 
of uterine bleeding. Preference for AE-2 (‘Tylos- e 
terone’) was expressed by two-thirds of the patients. oO 
Full details of these studies are available. May o 

we send you literature or samples? 
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Eli Lilly and Company « Indianapolis 6, Indiana, U.S.A. » 
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plies, maintenance, depreciation, 
practice-connected insurance, and 
such. There’s a great deal to be 
said, in fact, for paying all income- 
tax-deductible expenses through the 
partnership: It helps clinch their de- 
ductibility. 


Patients Often Pooled 


How far should partners go in 
combining their practices? 

This, too, depends on the individ- 
ual case—and hence deserves plan- 
ning in advance. Nearly half the 
partnerships we’ve worked with 
have, in effect, pooled their patients. 
The others have kept them as pa- 
tients of the doctor first, the partner- 
ship second. 

Where both partners already have 
substantial followings, divided prac- 
tices may work out well. Of course, 
each partner checks with the other 
on difficult cases; each sees the 
other’s patients in emergencies. But 
most of the time, under this arrange- 
ment, each partner sees his own pa- 
tients exclusively. 

Where one doctor starts with 
many more patients than the other, 
a wholly combined practice is apt 
to be preferable. The choice is real- 
ly up to the doctors; it depends 
largely on what they think their pa- 
tients want. 


How to Combine 


Can the partners pool their pa- 
tients gradually? 

Yes, they can—and they probably 
should. Here’s the way two Michi- 
gan OB men arranged it: 


The junior partner began by tak- 
ing house calls and (in company 
with the senior) making hospital 
visits. Pretty soon, new patients phon- 
ing the office for an appointment 
with the senior were told something 
like this: 

“I'm afraid he’s pretty well booked 
up for the present. But, if you like, 
I think I can arrange an immediate 
appointment with the doctor’s new 
associate .. .” 

Most new patients accepted this 
proposition. And, after a while, it 
was extended to the old ones. 

Today all patients are routed to 
the senior man on one visit, to the 
junior man on the next. They're im- 
pressed by the ease with which one 
partner can cover for the other. And 
they're kept from feeling too de- 
pendent on one obstetrician—who 
may be out of town, or off on another 
case, come D-Day. 

What are the best ways to divide 
partnership income? 

This is the jackpot question—the 
most important one to consider in 
advance. We'll devote our next in- 
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NEW Pfizer Steraject Syringe 


holds 2 cartridge sizes 











The most 


sterile, single-dose 
complete line 


2 * i 
Steraject tin 
antibiotic 
; disposable 
disposable cartridges . cartridges 


2 cartridge sizes for only 1 syringe! 


Steraject Penicillin G 
Procaine Crystalline 
In Aqueous Suspension 
300,000 units) 


Steraject PencillinG 
Procaine Crystalline 
in Aqueous Suspension 





NEW 


(1,000,000 units) 


Steraject Combiotic® 
Aqueous Suspension 
(400,000 units Penicillin G 
Procaine Crystalline, 

0.5 Gm. Dihydrostreptomycin) 


Steraject Dinydrostreptomycin 
Sulfate Solution (1 gram) 


Steraject Streptomycin 
Sulfate Solution (1 gram) 


Steraject Cartridges: 
each one supplied with 
sterile needle, foil-wrapped 


@ TRADEMARK, CHAS. PFIZER & CO., INC, 











two cartridge sizes permit full 
standard antibiotic dosage 


cartridges individually labeled 
ready for immediate use 
no reconstitution 


for full details, ask your Pfizer 
Professional Service Representative 


introduced by Pfizer 


world’s largest producer of antibiotics 


ANTIBIOTIC DIVISION. CHAS. PFIZER & CO., INC., BROOKLYN 6, N.Y. 
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Your 1953 Federal Tax Timetable 


Jan. 15 


Jan. 31 


Mar. 15 


April 30 


June 15 


July 31 


Sept. 15 


Oct. 31 


Either (1) pay the balance due on your estimated tax 
for 1952 (remembering that if end-of-the-year tallies have 
shown your previous estimates to be incorrect, you may 
need to file an amended estimate to avoid penalty). Or (2) 
file your final return for 1952 and pay the balance due. 


File Form 941 showing taxes withheld from your em- 
ployes and old-age benefit taxes for the last quarter of 1952; 
then pay amounts due. Give your employes original and 
duplicate receipts (Form W-2) for all taxes withheld from 
their 1952 pay. Send Collector of Internal Revenue the trip- 
licate copy of each Form W-2, with annual reconciliation 
form (W-3). 

File your final return for 1952 if you haven't done so al- 
ready, and pay the balance due. File your declaration of 
estimated tax for 1953 and pay one-fourth the total estimat- 
ed tax. 

File Form 941 showing taxes withheld from your employes 
and old-age benefit taxes for the first quarter of 1953, Pay 
amounts due. 

Pay second quarterly installment of your estimated 1953 tax. 
Or file an amended declaration and pay one-third of the bal- 
ance due. 

File Form 941 showing taxes withheld from your employes 
and old-age benefit taxes for the second quarter of 1953. Pay 
amounts due. 

Pay third quarterly installment of your estimated 1953 tax. 
Or file an amended declaration and pay one-half the bal- 
ance due. 

File Form 941 showing taxes withheld from your employes 
and old-age benefit taxes for the third quarter of 1953. Pay 
amounts due. 





Whenever dates shown fall on Saturday or Sunday, tax returns are due on 
the next business day. 
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Whole Wheat 


IN ITS MOST DELICIOUS, 
CONVENIENT FORM 


When the convenience 
offered by a ready-to-eat 
cereal is required to 
assure the patient’s 
cooperation, so many 
doctors recommend 


WHEAT CHEX/ 
proteins wy 


WHEAT CHEX is made of whole wheat, ready to 
eat without fixing. 

It’s bite size for easy eating. Specially prepared 
for easy digestion. Has a delicious flavor that 
stimulates lagging appetites. Lasting crispness 
in cream or milk to make the last bite as tempt- 
ing as the first. — 
Recommend WHEAT CHEX ’ 

for breakfast —for between- 

meal and bedtime snacks 

instead of sweets. 


DELICIOUS! NUTRITIOUS! 
IT’S WHOLE WHEAT! 



































ARE YOU 


USING THESE FREE services? 


They can save you many hours of consultation time 
—help your patients follow your directions accure 


These services are: 
e Prepared by 4 graduate dietitian 
e Checked by physicians and nutrition authorities 


e Professional in appearance and content 
wn methods and to 


© Quickly adjustable t 
each patient's individual needs 
FOR YOUR YOUNG PATIENTS 
Pediatric Feeding Direction Forms 
For 4 age groups, from birth through pre-school. 
Coloring Book—For you to give the youngsters! 
Appealingly emphasizes health practices. 


FOR WEIGHT-CONTROL 
Four Reducing Diets — For adults and teen-age 
girls. (800, 1200, 1500 and 1800 calories) - 
Guide to Maintaining ideal Weight 
Contains calorie count of over 400 foods. 


Normal and Gaining Diets 
Flexible enough for adults and children. 


FOR OBSTETRICAL PATIENTS 
Diet for Pregnancy — Outlines sound dietary regi- 
men for normal pregnancy, including directions 

for preventing excessive weight gains. 


FOR ALLERGY PATIENTS 
Wheat-Free, Egg-Free, Milk-Fr 
Diets. Also 14-Day Food Diary. 
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“...and be sure to take your VITAMINS!” 


Lactation increases vitamin requirements at a time that 
is critical to mother and child. A balanced 
vitamin preparation is a dependable way of forestalling 


the development of a deficient state. 





MERCK & CO., INnc., Ranway, N.J.—asa pioneer manufacturer of // = 
Vitamins—serves the Medical Profession through the Pharmaceutical Industry \¥ 
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Seventh 
MEDICAL ECONOMICS 


Survey: 








@ It was in 1929—a few months be- 
fore the stock market crashed—that 
MEDICAL ECONOMICS published the 
results of its first survey of the eco- 
nomic status of U.S. physicians. 
More recent surveys, made every 
few years since then, have examined 
the doctor’s practice through the 
lean days of the depression, the ex- 
hausting days of World War II, and 
the unsettled days of the post-war 
period. 

The Seventh MEDICAL ECONOMICS 
Survey is the most comprehensive 
yet attempted. Like earlier ones, it 
was planned and prepared for pub- 
lication by the editorial staff of this 
magazine, with the technical aid of 
consultants in research and statis- 
tics. The detailed statistical work 
was done by Columbia University’s 
Bureau of Applied Social Research. 

Who participated in the study? 
Copies of the questionnaire were 
sent by direct mail to a cross-section 
totaling about one-third of the coun- 
try’s active, private physicians. It 
was also published in the April, 
1952 issue of the magazine—which 
circulates, of course, to almost all 
private practitioners. Excluded from 


the survey group were doctors over 
65, internes, residents, and medical 
men in full-time government serv- 
ice. 

About 8,000 questionnaires were 
returned by the time statistical work 
was begun. Since this was a consid- 
erably larger sample than necessary 
for stable results, a free hand was 
used in discarding incomplete or in- 
accurate returns. 

Other questionnaires were elimi- 
nated in order to make sure that the 
sample constituted a valid cross-sec- 
tion of doctors the country over. Ac- 
tually, the unadjusted sample close- 
ly approximated the known distri- 
bution of physicians by three key 
variables: community size, geo- 
graphic area, and years in practice. 
But it included a somewhat too great 
proportion of full specialists in rela- 
tion to partial specialists and gen- 
eral practitioners. So, by means of a 
system of random discarding that 
preserved the close correlation with 
the other three variables, a number 
of questionnaires from full special- 
ists were removed. 

The sample thus arrived at con- 
tained 5,009 questionnaires. Of these, 
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e---produce a unique 


fecal-softening effect; 


promote easy elimination 
without stimulation; 


appeal to patients because 
of its pleasant taste, 
easy administration. 
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provides, per tablespoonful, 
sodium carboxymethyl- 
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active, hydrated form with 
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hydration of the gel 
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NOLAN-BUDD 


Cervical Biopsy Curet 


FEATURES...New curet* means simple 
procedure for the doctor—can be carried 
out in the office without anaesthesia. Sim- 
plifies work of pathologist—uvtilizes routine 
paraffin embedding, microtome sectioning, 
staining with hematoxylin and eosin, and 
microscopic study. 

CLINICAL PROCEDURE 

No anaesthesia is required. The cervix is 
grasped with a tenaculum. The curet is intro- 
duced gently into the cervical os with rotation 
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in a counter-clockwise direction until it is 
inserted as high as possible in the canal. The 
material collected in the cup is then trans- 
ferred to the surface of a small square of paper 
with an applicator stick. 


MICROSCOPIC TECHNIC 

The collected blood, mucus and tissue are fixed 
and embedded as with other tissue specimens. 
Staining is carried out in the usual manner 
with hematoxylin and eosin. Time for prepa- 
ration is the same as for other routine biop- 
sies. Examination is facilitated since the tissues 
are concentrated in a small space on the slides. 


Form 5158 gives complete details. 
*J. F. Nolan, M.D., and J.W.Budd,M.D., Los Angeles 
Tumor Inst., Cancer, 4, 6, Nov. 1951, pp. 1367-1371. 


@ Clay-Adams Company lite 141 East 25th Street, New York 10, N.Y. 
“CLALADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SuPPLY_ DEALERS 








4,268 were returns from independ- 
ent doctors (i.e., those who derive 
more than half their net income 
from non-salaried practice). Except 
where otherwise qualified, the sur- 
vey breakdowns are based on the 
replies of these independent practi- 
tioners alone. 

Results of the survey are being 
presented, several topics a month, 


in MEDICAL ECONOMICS. Breakdowns 
are made by such factors as years in 
practice, city size, geographic area, 
and specialty. The survey results are 
also being published in booklet 


form. END 


This is a condensation of a more detailed dis- 
cussion of the purposes and methods of the 
Seventh MEDICAL ECONOMICS Survey. For the 
full text, see the October, 1952 issue. 








© MEDICAL ECONOMICS 
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The only “broad spectrum” hematinic containing 
molybdenized ferrous sulfate. 

If the patient’s anemia is amenable to oral 
therapy it will respond to Mol-Iron E.M.F. 


Supplying effective amounts of all the known 


essential hematopoietic factors, Mol-Iron E.M.F. 


is a potent therapeutic agent for iron deficiency 


anemia and many megaloblastic anemias. 


EACH MOL-IRON E.M.F. 
CAPSULE CONTAINS: 


~. .-»MOL-IRON sachin cernice 


(MOLYBDENIZED FERROUS SULFATE) 


VITAMIN B,. CONCENTRATE.......10 meg. 


(ACTIVITY EQUIVALENT) 
GASTRIC SUBSTANCE............250 mg. 
DESICCATED LIVER 

FOLIC ACID 


ASCORBIC ACID 
RECOMMENDED THERAPEUTIC DOSE: 2 CAPSULES T. I. D. 
BOTTLES OF 100 AND 1000 


To date 12 reports on Mol-Iron have appeared in medical 
literature; all concur in the conclusion that Mol-Iron is 
more effective and better tolerated than unmodified 
ferrous sulfate and other iron salts. White Laboratories, 
Inc., Pharmaceutical Manufacturers, Kenilworth, N. J. 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 





hyperemia and hyperthermia deep in the tissue area. 






This thorough action is invaluable in arthritis, myositis, 






muscle sprains, bursitis and arthralgia. Using thermo- 






needles, Lange and Weiner’ have measured hyperki- 






nemic activity at a depth of 2.5 cm. 






Baume Bengué also promotes systemic salicylate 





action. It provides the high concentration of 19.7% 






methyl salicylate (as well as 14.4% menthol) in a 






specially prepared lanolin base to foster percutaneous 






absorption. 
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A cough medication— a | : 
“significantly superior’ ao 
| 


Carefully controlled tests on 52 institutionalized 

patients have led to the conclusion' that “in all 

important categories, the glycerol guaiacolate 

preparation (Robitussin) was sigwificantly superior” 

to the recognized remedies ammonium chloride and 

terpin hydtate. 

guaiacolate — shown to have maximum effectiveness . } 
for increasing respiratory tract secretions? and reducing 


REFERENCES: 1. American Practitioner and Digest of Treatment, 
2:844, 1951. 2. J. Pharmacol. & Exper. Therapy, 87:24, 1946. 
2%. Ibid, 73:65, 1941. 4 J. Pharmacol. 77:324, 1943. 8. J. Lab. & 
Clin. Med., 28:603, 1943. 


A. H. ROBINS CO., INC. + RICHMOND 20, VA. 
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They Hired a 


What Phoenix doctors received 
in a year, with the help of 


their first paid executive 


@ For five years, the phvsicians in 
Phoenix, Ariz., had talked about un- 
derwriting a bang-up public service 
program. But the talk had never re- 
sulted in action—possibly because 
of an unspoken question in the 
minds of many: “How, exactly, will 
we doctors benefit?” 

Just a vear ago last June, the im- 
passe was fin: lly broken: The doc- 
tors hired their first lay executive. 
Since then, they've learned that such 
a program can mean a lot to them 
personally—in help with their prac- 
tices, in dollars and cents. 

The eye-opening results can be 
traced in large part to the tvpe of 
person they hired. Fred Mitten, 
their new executive, had been an 
experienced sales consultant in New 
York. He came to Arizona in search 
of relief for his wife’s arthritis, and 
he staved to infuse sound business 
ideas into the activities of Phoenix 
doctors. 

“If there’s one thing a medical 
society executive should do,” says 
Mitten, “it’s to give the doctors a 
real plus in medical economics.” 


Result-Getter 


With Mitten’s shoulder behind 
their various programs, the300mem- 
bers of the Maricopa County Med- 
ical Society have been making up 
for lost time—and attracting national 
attention in the process. Not long 
ago, the A.M.A.’s diréctor of public 
relations told them in some aston- 
ishment: “It usually takes a county 
medical society four or five years to 
accomplish whi it you have done in 
less than one.” 

How have Phoenix doctors help- 
ed themselves while helping .the 
public too? Here are some of their 
most practical ideas—all of them 
put into effect since Fred Mitten 
came on the job: 

Doctors’ accounts audited free. 
Five months after it started, the so- 
ciety’s new collection bureau was 
operating in the black. Today it’s 
helping to pay off the mortgage on 
the society’s headquarters building 
at the rate of $5,000 a year. But it 
had one peculiar problem to over- 
come first: 

Because Phoenix has a high pro- 
portion of health-seeking transients, 
nearly half the accounts that doc- 
tors turned over to the collection 
bureau were “skips’—present ad- 
dress unknown. To stimulate collec- 





By James C. Fuller 
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Just put “Prestone” anti-freeze in 
; and forget it till spring! No “boil- 
away” worries...no repair bills— 
its special inhibitors give the 
SET world’s best protection against 
rust, clogging and foaming. 
ae 





High compression engines 

and efficient car-heaters make 
non-evaporating anti-freeze 
more important now than ever. 
There’s not one drop of boil- 
away alcohol or methanol 

in “Prestone” anti-freeze. 


















With “Prestone” anti-freeze in 

your car, you’re sure —because 
Youre you’re safe and you know it... 

whatever the weather or driving 
conditions. You have “Prestone” 
brand, America’s No. 1 ga 


It’s guaranteed! 







pas NO OTHER ANTI-FREEZE 
SP aetiao GIVES YOUR CAR 
) THE SAME COMPLETE 
PROTECTION! 


NATIONAL CARBON COMPANY 
ae Es A Division of Union Carbide and Carbon Corporation 
30 East 42nd Street, New York 17, N. Y. 


The terms ‘‘Prestone’’ and ‘‘Eveready’’ are registered trade-marks of Union Carbide and Carbon Corporation 
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tions from such patients before they 
migrated, the bureau set up a free 
auditing service for doctors. It works 
this way: 


Credit Losses Curbed 


On invitation, a bureau represen- 
tative sifts through the doctor's ac- 
counts and picks out those that are 
overdue. These are checked against 
the bureau’s master list of people 
with bad credit records. Then, in 
cases where the doctor requests it, 
collection action can be started im- 
mediately. 

At first, it was feared that many 
doctors might resent this service as 
a reflection on their business meth- 
ods. Yet a few days after it was an- 
nounced, fifty M.D.’s had asked for 
the audit. Several conceded it was 
the first major housecleaning their 
accounts had ever received. Today, 
as a result, the exceptionally high 
credit losses of Phoenix doctors 
(formerly, about $1 million a year) 
are being rapidly cut down. 


Unexpected Fees 


Anesthetists’ fees explained and 
clarified. Too few surgical patients 
had been prepared for the separate 
anesthesia charge. Shocked when 
they got an unexpected bill, they 
often blamed the surgeon. Many 
even protested to the Phoenix griev- 
ance committee. 

So the medical society and the 
local anesthetists teamed up to dis- 
tribute a small, four-page folder. In 
simple language, it describes the 
anesthetist’s role and explains why 





Fred Mitten 
Helping hand for doctors 


his fee isn’t included in the sur- 
geon’s or the hospital’s bill. Since 
Phoenix physicians began handing 
these folders to pre-operative pa- 
tients, the grievance committee 
hasn't received a single complaint 
about anesthesia fees. 


Direct Insurance Benefits 


Health insurance proceeds as- 
signed to the doctor. In Phoenix, 
nearly four out of five insurance 
checks intended to pay doctor bills 
had been going astray. Families of- 
ten spent the windfall for household 
needs, letting the doctor wait. Some- 
times new fathers celebrated by 
“drinking up” their insurance bene- 
fits in local taprooms. When dunned 
for money they'd already spent, 
such people tended to blame the in- 
surance company or the doctor, not 
themselves. [MoRE—> 
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Practically all the 
3.5 Million Newborns 
can be started y 


(and kept) 


on Citrus this year R.) 
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Newborns can safely be given citrus juice (%4 oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity, gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually d 
obviates any reaction. Srmatestl 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 





FLORIDA CITRUS COMMISSION - LAKELAND, FLORIDA 
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The medical society's solution 
was to consult with local insurance 
agents, then to print a standard 
form [see cut] for its members’ use. 
The form authorizes an insurance 
company to pay benefits directly to 
the doctor. It’s signed by the patient 
at the time treatment is begun. 
When mailed in to the company, 
along with the doctor's itemized bill, 
the form ensures prompt payment 
to the right party. 

Today most Phoenix doctors use 
this free form, and the insurance 
money intended for them no longer 
burns a hole in patients’ pockets. 


Need an Aide? 


Office aides recruited and trained. 
When Phoenix felt the pinch of the 
secretarial shortage, the medical so- 
ciety promptly set up its own em- 
ployment service. Aim: to save time 
and trouble for doctors who needed 
new aides. Via newspaper want- 
ads, and with the help of the state 
employment service, the society has 
placed fifty secretaries in medical 


fall, the society is starting a new 
briefing program for qualified ap- 
plicants. Purpose: to shorten the 
“break-in” period and thus to light- 
en the load on M.D. employers. 


Look Out for Frauds 


Doctors protected against solici- 
tation frauds. Phoenix M.D.’s are 
urged to report suspicious charity 
appeals before they give their mon- 
ey away. When complaints are re- 
ceived, Fred Mitten and his staff 
check into them with local authori- 
ties. The result may be public warn- 
ings like this one: “Watch out for 
John Doe, a solicitor making charity 
collections which are not authorized 
by either the Phoenix Solicitations 
Group or the Better Business Bu- 
reau. Funds are alleged to be for a 
kids’ Christmas party and for sick 
veterans.” 

Recently, a telephone solicitor 
told doctors who wouldn't buy tick- 
ets for an alleged union benefit that 
their names would be “posted on 
our bulletin board, so union mem- 


This bers will know who their friends 


offices during the past year. 





ORDER FOR DIRECT PAYMENT FOR SERVICES OF PHYSICIAN 
Zenith Insurance Company Date October 20 
937_W. 23rd Street 
New York ll, New York 
Benjamin F. Rush 


19.52 


Insurance Co 
Street 
City, State 

@ legally qualified physician and surgeon, upon 
Mrs. Mary Jones 
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receipt of his statement for services rendered to. 
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City, Sate... Phoenix, Arizona 
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2 highly effective oral dosage forms 






BICILLIN® 


BENZETHACIL 
DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


e Extremely well tolerated 

e Supplied ready for use 

e Free from unpleasant penicillin taste 

e Stable without refrigeration 

e Dosage schedules need not be 
influenced by meal times 





ORAL SUSPENSION 


BICILLIN 


...iS unusually effective and 
palatable; ideal for use where 
flexibility of dosage is desired, 
as in pediatric practice. 


Supplied: bottles of 2 fi. oz., 
containing 300,000 units 
per teaspoonful (5 cc.) 


* Trademark 


TABLETS 


BICILLIN L-A 


... provide continuous oral 
therapy on only 2 tablets a 
day, spaced 12 hours apart. 


Supplied: bottles of 36 pink, 
grooved tablets of 
200,000 units each 











Wyeth 


® 














are.” The medical society promptly 
got local labor leaders to disavow 
such tactics. And it reminded 
Phoenix doctors: “The best rule is 
not to buy any tickets over the 
phone.” 

In the case of established local 
drives—Red Cross, Y.M.C.A., and 
such—the society takes a hand in 
setting realistic quotas, then solicits 
the doctors by mail. The first time 
this was tried (for the Red Feather 
community fund) the doctors ac- 
tually upped their quota, then be- 
came the first group in Phoenix to 
reach it. 


Advice on Deductions 


New billing forms designed. Many 
people who come to Phoenix for 
their health run up large medical 
bills. Such expenses often qualify as 


an income-tax deduction—if the pa- 
tient has an itemized receipt to 
show for them. Providing such re- 
ceipts had become a major book- 
keeping chore in some medical of- 
fices. 

So the medical society distributed 
a new billing form [see cut]. Used 
by many Phoenix doctors today, it 
saves them paperwork and question- 
answering time. The patient tears 
off the top half of the statement and 
returns it with his remittance. The 
bottom half provides him with an 
itemized record for income-tax pur- 
poses—and also (on the back) a 
printed summary of the medical-de- 
duction rules. 

Prescription troubles reduced. 
Over-the-counter prescribing by 
pharmacists had been keeping some 
patients away from doctors. But 





Mr. Walter F. Jones 
100 North St. 
Phoenix, Arizona 


BENJAMIN F. RUSH, M. D. 
120 MEDICAL ARTS BUILDING, 15 MONROE STREET 
PHOENIX, ARIZONA 
TELEPHONE 86-6374 


TEAR OFF AND SEND WITH YOUR PAYMENT 


October 31, 1961 





FOR PROFESSIONAL SERVICES 


10/5/51 


10/16/51 





KEEP THIS SECTION FOR INCOME TAK PURPOSES —SEE REVERSE SIDE FOR INFORMATION 


Mrs. Jones 


Tommy Jones 
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When the patient 


complains 
of 
menstrual distress 








MINUS Mi... well known 
for its ability to ease 
the symptom-complex of 
premenstrual tension...also allays 
the pain and discomfort of 


menstrual distress. 





PREMENSTRUAL TENSION 
AND DYSMENORRHEA 


@ headache... backache...malaise 















@ Nervousness... irritability 
@ abdominal distention 


@ breast tenderness 


A combination of clinically 
sound Anti-edema and 
vesia agents, M-Minus 4— 


relieves abdomino-pelvic swelling 
and headache by releasing 
excess tissue fluids 


provides analgesia for the cramps 

| and psychic disturbances 

Bu often accompanying menstruation 
M-Minus 4 contains: 

N, N- Dimethyl - N’- (2-pyridyl)-N’- (p- mor chs we y~4 


amine 8-bromotheophyllinate [Pyrabrom]...........+++ 0 mg. 
Acctaphenetidin. coccccccccccccccccccccccccceccoes 00 mg. 
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Check list for 
JOHNSON’S BABY LOTION 


kas Backed by extensive 


animal and human s 





clinical studies on 
ubjects... 


the infant’s skin... 


Manifests a gratifyingly low incidence 
of sensitization ,.. 


Of proved value in the Prophylaxis and 


therapy of Miliaria, excoriated buttocks, 
diaper rash, impetigo, and cradle cap... 





Smooth-textured, readily vanishing and 
Pleasantly fragrant... 


[A Excelient for genera] cleansing 
and lubrication of the Skin, 


whether applied to the Perineal 
region only, or tothe entire body... 





FT ednon's BABY LOTION 
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the pharmacists had a gripe, too: 
M.D.’s were giving their patients 
rough estimates of what various pre- 
scriptions would cost; and when the 
actual cost exeeeded these estimates, 
patients blamed the pharmacist. 

The medical society helped clear 
up both situations. It got the local 
pharmacists to agree that they'd 
stop impromptu prescribing. And it 
got local physicians in the habit of 
checking with the pharmacist be- 
fore quoting prices. (If a doctor 
thinks a pharmacist’s prices are too 
high, however, the medical society 
takes up the matter with the local 
pharmacists’ group—often with suc- 
cessful results. ) 


Tips For Doctors 


Members kept well-informed. 
The lively bulletin, Recap, that 
Phoenix phvsicians receive every 
month at their homes (to permit 
leisurely reading) contains little rou- 
tine medical news. Instead, Recap 
concentrates on helpful tips for their 
practices. In many cases, Editor 
Mitten’s aim is to help readers profit 
from other doctors’ mistakes. Includ- 
ed, for example, are: 

1. Detailed reports on each case 
handled by the Phoenix grievance 
committee, with only the names 
omitted. 

2. A “Better Left Unsaid” de- 
partment, quoting double-edged re- 
marks reportedly made by local doc- 
tors to patients. (“Why in the world 
did Dr. Doe prescribe ......... ? 
It’s completely worthless for your 
illness.” ) 


3. Reprints of lay press stories, 
many of them about unethical prac- 
tices that have landed doctors in 
trouble. 

Doctors’ achievements kept be- 
fore public. At the time Fred Mit- 
ten was hired, the community atti- 
tude toward doctors was not wholly 
favorable. Some civic leaders, for 
example, regarded the profession as 
“the hard, insoluble core in the com- 
munity—selfish, uncooperative, and 
almost entirely lacking inconimunity 
spirit.” 

To help counter this notion, Mit- 
ten first questionnaired every doc- 
tor in town. His findings: Phoenix 
doctors gave time and money to 274 
civic, charitable, and fraternal or- 
ganizations; they gave free medical 
service worth $250,000 a year. 
Once these facts were publicized, 
there was a noticeable upswing in 
community support. 


Good Works Pay Off 


So it was, too, with each subse- 
quent phase of the doctors’ public 
service program. As the facts about 
it became known, people stopped 
thinking of the local profession as 
“uncooperative” or “self-centered.” 
Here are three cases in point: 

{ Reckless ambulance drivers had 
long been the bane of Phoenix traf- 
fic. Following a series of ambulance 
accidents, the doctors asked city 
authorities to crack down. As a re- 
sult of their campaign, an ambul- 
ance ride became less hazardous for 
patients and the whole service was 
improved. Commented the local 
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newspaper: “Everyone should be 
grateful.” 

{_ Newspaper exposés of “political 
influence” in Maricopa County Hos- 
pital, the state’s largest, had made 
patients reluctant to enter for treat- 
ment. So medical society officers 
pitched in to restore confidence in 
the hospital. They helped strength- 
en the staff, then got the local news- 
paper to change its tune. A short 
time later, the hospital received 
A.M.A. approval—something it had 
sought for five years. 

{ When “Suffer No More” drug 
ads appeared in the local newspa- 
per, Phoenix doctors protested. 
Eventual result: The paper agreed 
to reject future ads for cure-all nos- 


-trums. At the same time, the phar- 


macists were persuaded to remove 


objectionable products from their 
shelves. 

Who gets credit for this astonish- 
ing spate of activity? Accgrding to 
Executive Secretary Mitteri, “credit 
for any accomplishment goes to the 
societv’s officers. The secretary is a 
hired hand.” But Phoenix doctors 
are pretty sure that their hired hand 
has had a lot to do with the benefits 
they now enjoy. 

Whoever's responsible, Phoenix 
today is a better place in which to 
practice medicine. It’s also a better 
place in which to be a patient. For 
—as the doctors have discovered— 
even though medical society pro- 
jects are often based on “enlight- 
ened self-interest,” they can add up 
to a topnotch public service pro- 
gram. END 





{& MEDICAL ECONOMICS 


“I want to ask you a question for a friend of mine that 
has been going with a fellow.” 
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more than irom 


...may be needed to accelerate recovery in 
microcytic hypochromic anemia. This is particularly 
true when the anemia is the result of blood loss. In such 
cases, you will want to prescribe not only iron but 
all the elements known to be essential for the 
development and maturation of red blood cells. 
“Bemotinic” provides all these factors. 


Ferrous sulfate exsic. (3 gr.) . . 200.0 mg. 
Each Vitamin B,, U.S.P. (crystalline) . 10.0 meg. 


capsule Gastric mucosa (dried) ...... 100.0 mg. 
contains: Desiccated liver substance, N.F. . 100.0 mg. 
PUNE ook ccevcseves 0.67 mg. 

Thiamine HCl (B,) .......- 10.0 mg. 


Vitamin C (ascorbic acid) .... 50.0 mg. 


In macrocytic hyperchromic anemias, “Bemotinic” 
will provide additional support to specific 
therapy, or may be used for maintenance once 
remission has been achieved. In many 
pernicious anemia patients there is a need for 
iron because of a co-existent iron deficiency. 


Suggested Dosage: One or 2 capsules (preferably 
taken after meals) three times daily or as 
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Make the most of: 


Your Professional Tax Deductions 


@ There’s truth in the old saw that 
a man is only as rich as his tax de- 
ductions make him. So your profes- 
sional tax deductions are at least 
one good approach to a comfort- 
able bank balance come March 15. 

Keep the checklist below at your 
elbow while making out your 1952 
Federal tax return. It shows all the 
important deductions that the Bu- 
reau of Internal Revenue allows 
doctors in private practice. (In near- 
ly all cases, these should of course 
be listed on Schedule C.°* ) 

The checklist will help remind 
you of items you might otherwise 
forget. And it can serve as a final 
check when you're ready to mail 
your return. 


[-] Accountinc: Amounts paid for 
bookkeeping, preparation of tax re- 
turns and estimates, and general 
auditing of books. 

[] Auvromosite: Full operating 
cost if automobile is used only 





*Remember, too, that elsewhere on Form 
1040 you can deduct a number of non-pro- 
fessional expenses as well. Among them may 
be casualty losses; maintenance of rented-out 
property; losses from asset sales; interest pay- 
ments; and many state and local taxes (real 
estate, income, personal property, sales, ciga- 
rette, and—in some states—gas and liquor 
taxes). 


for professional calls or if other use 
is inconsequential. No part of cost 
if use is solely for transportation be- 
tween home and office. Proportion- 
ate cost if part of use is nonprofes- 
sional. When permitted as a busi- 
ness deduction, auto upkeep includes 
chauffeur’s salary and uniform; de- 
preciation; repairs; tolls; towing; 
garage rent; gasoline; oil; insurance 
premiums (fire, theft, collision, lia- 
bility, etc.); lubrication; license 
fees; loss or damage not covered by 
insurance; loss onactual sale of auto- 
mobile, with depreciation consider- 
ed; tires and tire repair; automobile 
inspection fees; parking charges; 
and auto club dues. 

[] Bap vests: Arising from busi- 
ness loans or services performed, but 
only if previously reported as in- 
come. 

[-] Cruss: Dues and expenses if 
they are necessary for maintaining 
your business or professional con- 





By John C. Post and Peter S. Nagan 
*Mr. Post is a professional man- 
agement consultant in Washington, 
D.C. Mr. Nagan is MEDICAL ECO- 
nomics’ Washington correspondent. 
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Turning special diet patients into good patients 


The tempting variety of the many 
Gerber’s Strained and Junior (Chopped) 
Foods... plus the extra appetite-appeal 


of Gerber’s special-diet recipes — these 
help your patients to be faithful to 
your diet specifications. 





DINNER MENU 
(based on recipes from Gerber's 
“Special Diet’ booklet) 
Tomato-Vegetable Cocktail (p. 14) 
Meat Patties* (p. 23) 

Baked Potato and Vegetable Special 
(p. 22) 

Plum Sherbet (p. 38) 


* * * 
*MEAT PATTIES 


1 can Gerber's Junior Beef or Veal 
2 Ths. Gerber's Cereal 
1 Ths. milk 
1 Tbs. melted butter or margarine 
Additional Cereal for rolling 


Mix meat, cereal, and milk. Shape 
into two cakes. Roll in cereal; brush 
lightly with melted butter or mar- 
garine. Bake on greased pan in hot | 
oven (400° F.) until lightly browned. | 


FOR YOUR FREE COPIES of Gerber’s 
“Special Diet Recipes’’—based on 
Bland, Soft, Mechanically Soft, Liquid, 


and Low-Residue Diets— write 
on your letterhead to Dept. : 
2212-2, Fremont, Michigan. , 








And of course you can count on 
Gerber’s for the careful processing that 
results not just in high nutritive values, 
but also in low crude fiber content, bland 
seasoning, fine texture .. . all of pri- 
mary importance for easy digestibility. 

























Gerber’ S 


BABY FOODS 


4 CEREALS + 50 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 























tacts. These include payments to 
service clubs and chambers of com- 
merce if such membership is intend- 
ed to benefit you in a professional 
way. (Itemize amounts, and name 
organizations. ) 


[] Cot.ections: Expenses incur- 
red in collecting professional ac- 
counts; attorneys’ fees are included. 


[] Contrisutions: Amounts (up 
to 20 per cent of adjusted gross in- 
come) given to charitable, educa- 
tional, literary, religious, scientific, 
and other organizations that operate 
in a manner prescribed by law. To 
be deductible, contributions need 
not be made in cash. If property or 
securities are given, deduct their 
market value. 


[] Conventions: Cost of transpor- 
tation to and from meetings; cost of 
rooms, meals, phone calls, tips, and 
such. 


[_] CreDIT BUREAU FEES 


[] Depreciation: On all your pro- 
fessional property, including auto- 
mobile, instruments, books, equip- 
ment, furniture and fixtures, or any 
other asset having a useful life of 
more than a year. 


(] ENTERTAINMENT: Meals, drinks, 
theatre tickets, admission to games, 
transportation, and other entertain- 
ment costs if they are “ordinary” and 
“necessary” to your practice. 

(_] EguieMent: Books, instruments, 


and equipment used in your profes- 
sonal work and having a useful life 


estimated at one year or less; also 
rental of equipment necessary to 
practice. 


(] Grrrs: If ordinary and necessary 
to your practice, and if their benefit 
can be proved (see also Entertain- 
ment). 


[_] INsuRANCE: Premiums on poli- 
cies in connection with your profes- 
sion, covering accident, burglary, 
public liability, fire, storm, theft, or 
malpractice; also indemnity bonds 
on office employes. 


[] Interest: On practice-con- 
nected loans and mortgages. Inter- 
est on installment contracts is de- 
ductible only if it appears as a sep- 
arate item. 


[-] Journats anp Books: If esti- 
mated to have a useful life of one 
year or less. Most medical journals 
and books are considered to be in 
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DOUBLES THE POWER TO RESIST FOOD 
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Obocell . . . an effective therapeutic substitute for will 
power ... suppresses bulk (hollow) hunger and curbs the 
appetite. Obocell also produces a feeling of well-being, 
thus combating the fatigue and irritability commonly en- 
countered when food is restricted. Patients on Obocell 
therapy eat less, do not violate their diet, lose weight, 
and are satisfied and happy. Obocell LIQUID is also avail- 
able for patients who prefer liquid medication. 


Ob6cell 


Each Obocell tabletcontains Dextro-Amphetamine Phosphate, 5mg.; 





Nicel, 150 mg. (Nicel is Irwin-Neisler's brand of high-viscosity methylcellulose). 


IRWIN, NEISLER & COMPANY « DECATUR, ILLINOIS 
Research fo Sewe Your Practice 
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this category. Cost is one determin- 
ant. For example, a set of books 
costing $100 probably would not be 
allowed as current expenses. But 
vearly depreciation on such books 
would be allowed as a tax deduc- 
tion. 


(_] Lecat: Litigation expenses in 
connection with your practice. 


(] Licenses: Physician’s annual 
license fee. 


[] Losses: Losses not covered by 
insurance (or in excess of insurance 
collected) that result from property 
damage caused by fire or acts of na- 
ture; damages paid as a result of 
civil suits against you; business bad 
debts; theft losses; damage to your 
automobile. 


[] MAINTENANCE: Full mainte- 
nance cost of building used entirely 
as your office (proportionate cost if 
part of property is used for office, 
part for home). Maintenance in- 
cludes such items as heat, light, 
water; repairs, painting, decorating; 
wages paid to janitors and elevator 
men; payroll taxes; and deprecia- 
tion. 

[_] MEDICAL SOCIETY DUES 

[] Movinc: Such expenses if in 
connection with your practice. 

[] Rent: If paid for professional 
equipment or office quarters. If only 
part of residence is used for business 


purposes, only a proportionate part 
of the rent is deductible. 


[] Repairs: Repairs to your office, 
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including costs of decorating, paint- 
ing, patching, alteration (other than 
permanent improvement) ; putting 
property in safe and efficient oper- 
ating condition; new surfacing; re- 
pairs to roofs; repairs necessitated 
by a casualty, such as explosion, fire, 
or hurricane (not including capital 
restoration). Also covered are re- 
pairs to medical and business equip- 
ment. 


[] Savaries: Paid to secretaries, 
assistants, substitutes, and other pro- 
fessional aides and consultants. Also 
the Social Security taxes (not em- 
ploye’s share) paid on such salaries. 
If an employe devotes only part of 
his full services to your professional 
establishment, deduct a proportion- 
ate part of his wage. 


[_] SuppLies, MEDICAL: Dressings, 
vaccines, drugs, etc. consumed dur- 








“She’s stopped talking. She must 
be dead.” 








TRICHOMONIASIS 


MONILIASIS 
MIXED INFECTIONS 


AVC Improved is a 

time tested formula / 

for the treatment § WUICK RELIEF 
and prophylaxis / 

of vaginal tract 

infections. 





- EASILY APPLIED - NON-IRRITATING 





AVC Improved re- 
establishes the nor- 
mal flora and the 
normal pH. 


Because... 

AVC Improved is indi- 

cated ina wide ronge of 

infections of the exo- 

cervix, vagina andvulva: 

* Trichomoniasis 

* Moniliasis 

* Specific and non- 
specific bacterial 
infections 

© Mixed infections. 


IT WORKS!!! 
Use AVC Improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 


Formula: 9-Aminoacridine Hydrochloride 





THE NATIONAL 





DRUG COMPANY 
Available: In 4 ounce tubes, with 
PENNSYLVANIA or without applicator. 


Literature supplied on request. 








ing the year. (See also Equipment.) 


(] Suppiies, orrice: If used in 
your practice, including bills, cards, 
and envelopes; labels, letterheads, 
and printed forms; ink; postage. 


(] Taxes: If incurred in the pro- 
duction income. 
Under these conditions only, you 
may deduct taxes on admissions; 
bond transfer stamps; taxes on cable 
messages; customs and import du- 
ties; deed stamps; taxes on dues, on 
initiation fees, on property trans- 
portation, on radio messages, on safe 
deposit boxes, stock transfer stamps; 
taxes on telephone and telegraph 


or collection of 


messages, on local telephone serv- 









O darling, when cutting out tonsillar tissue, 


The Surgeon to His Virgeon 





ice, on transportation of persons, on 
wire and equipment services. 


[_] TELEPHONE AND TELEGRAPH: 
Such costs if incurred professionally. 


[] Travet: Expenses of going to 
conventions affecting your practice, 
including baggage transfers, lodg- 
ings, meals, railroad fares, plane 
fares, boat fares, bus fares, tele- 
grams, tips. 

[_] Unirors: Purchase price and 
laundering costs, on the theory that 
the uniforms are required by custom 
or for reasons of cleanliness. Such 
uniforms must not be suitable for 


ordinary wear. END 


I love you, I need you, I want you, I missue. 


I think, as I patch up a bad duodenum, 
If others are prettier, I’ve never seenum. 


Here in the thick of a dull laparotomy, 
Sweetie, I pray that you think quite a lotomy. 


Tying the sutures for someone’s colostomy, 
I’m yours forever, whatever the costomy. 


Even when doing a simple mastectomy, 
Dearest, I vow to be what you'd expectomy. 


But jealousy grips me, removing a kidney: 
That guy took you all the way home again, didney? 


And now that I’m doing a thoracentesis, 
My heart is quite broken; who'll pick up the pesis? 


Thus thoughts of you crowd me at all operations— 
Which may be the reason I'm losing my pations. 





—EMILY BARNHART 








it’s the influence 








of cod liver oil 


that makes the great difference in 







patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 


e relieve pain and itching 
@ minimize bleeding 
Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), e reduce congestion 
pruritus ani, uncomplicated cryptitis, papil- @ guard against trauma 


litis, and proctitis. 
@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
Composition: crude in vitamins A and D and unsaturated fatty acids (in 
Norwegian cod liver oil, proper ratio for maximum efficacy). 


muth subgallate, balsam 
peru, cocoa butter base. Sond {or samples 
No narcotic of anes- 


thetic drugs to mask 
rectal disease. Boxes of DESITIN CHEMICAL COMPANY @ 
12 foil-wrapped sup- 


positories. 70 Ship Street + Providence 2, R. |. 
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Letters to a Doctor’s Secretary 


She'll have few collection 
troubles if she’s kindly, 


methodical—and firm 


@ Dear Mary: 

In my last letter, I discussed the 
proper psychological approach to 
collections. Now I want to talk about 
the routine you can follow for ac- 
tually bringing in the payments. The 
mechanics of collecting is a big sub- 
ject, so let’s relax and go over it 
slowly, point by point. 

First, let me remind you to make 
a habit of collecting all small fees 
at the time the service is rendered. 
Always have your receipt book 
ready on your desk during office 
hours. Most patients will ask you as 
they go out, “How much do I owe 
you?” or “Shall I pay now?” Answer 
pleasantly, open your receipt book, 
and start to write a receipt. This 
discourages the “charge it” impulse. 

If the patient starts to leave with- 
out saying anything about payment, 


detain him with some courteous re- 
mark. For example: “Shall we be 
seeing you again soon?” or “Are you 
to have another appointment?” As. 
he pauses to answer, open your re- 
ceipt book, poise your pen, look him 
calmly in the eye, and say, with a 
smile, “The charge for your call to- 
day is $5.” Sometimes, of course, 
this procedure would be inappro- 
priate; but if so, Dr. Barrie will let 
you know ahead of time. 

For larger bills, you send out 
statements toward the end of each 
month—an activity I covered in an 
earlier letter. In a perfect world, 
that’s all you'd ever need to do. But 
you have learned by now that not 
all patients pay promptly. Some of 
them require a good deal of coax- 
ing—and a few never pay at all. 

There are many different meth- 
ods for tackling collections, but 
here’s the most effective one I've 
found: When you've billed a patient 
for two months without response, 
write a little note on the first of the 

_ third month. Don’t make a notation 











* These letters were published orig- 
inally as a series in MEDICAL ECO- 
nomics, signed with the nom de 
plume Myrna Chase. In response to 
a great many requests, they are be- 


By Anna Davis Hunt 
ing reprinted in revised and up- 
dated form. The complete current 
series, of which the present letter is 
the fourteenth, is now available as 


a book. 
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on the statement itself. Instead use 
a separate sheet of paper, smaller 
than the statement. A small white 
scratch pad of heavy quality will do. 
At the top of this sheet type the 
word “notice.” Below that, say, 
“This account is past due. Your at- 
tention is courteously requested.” 
The “courteously” may seem super- 
fluous; but it’s indispensable, be- 
lieve me. 

Now clip the notice to the state- 
ment and mail it out. Often, it will 
bring in the payment. 


Second Notice 


Should the patient not respond 
within two weeks, send another 
statement, with this notice: “Again 
calling attention to your account, 
which is now very much past due. 
Please let us have your remittance 
without further delay.” You're still 
being polite; but this second notice 
has an element of urgency. 

Ten days later, if there’s been no 
answer, send the following letter: 


So far no advice has been re- 
ceived regarding your account of 
$——for professional services ren- 
dered you last March. If it is im- 
possible for you to settle in full 
at this time, it will be appreciated 
if you will inform us of your ex- 
pectations. 

In anticipation of your kind 
consideration, I am, 

Sincerely yours, 


This may sound ponderous and 
pompous, but it’s psychologically 
sound. It contains no hint of blame, 
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you see. “You” and “yours” are used 
six times and “us” and “I” only once 
each—a most effective device. The 
words are long, the implications 
flattering. The letter should impress 
the patient without arousing his 
stubbornness. Chances are, it will 
bring results, when a chatty, person- 
al, or slightly censorious letter 
wouldn't. 

Whenever you receive a note of 
apology with a promise to pay at 
some future date, be certain to an- 
swer it right away. If you do, the 
patient will realize the importance 
you attach to his note; and he'll 
probably try to live up to his prom- 
ise. 

Are you beginning to tire of all 
these follow-ups? Better take an 
aspirin and buck up, then, for your 
real work may just have begun. 


The Phone Approach 


If correspondence by mail hasn’t 
brought results, your best bet is to 
telephone. Keep up an intensive 
telephone campaign for at least a 
month before you take the final step 
—that is, before you begin to threat- 
en. 

No matter when you call, ask, “Is 
this Mrs. Smith?” in such a pleasant 
manner that she replies as if some 
old friend were calling her. Then, 
when you've told her who you are, 
asked her how she is, and proceeded 
to get down to business, it'll be hard 
for her to be sullen or belligerent. I 
used to say something like this: 

“You know, I’m Dr. Barrie's book- 
keeper. I see I’ve already allowed 
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A vagal blocking agent 
for peptic ulcer 

with LOW incidence 

of SIDE EFFECTS 


PRANTAL” methylsulfate (diphen- 
methanil methylsulfate) is an 
effective anticholinergic agent 
for treatment of peptic ulcer. 
Pain, pyrosis, nausea, and other 
symptoms of this syndrome are 
rapidly relieved. Troublesome 


side effects seldom occur. 


*t.M. Tablets 100 mg. q. 6 h. 


ware CORPORATION P 
BLOOMFIELD, N. J. 


In Canada: Schering Corporation, Lid., Montreal, Que. methylsulfate 
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Effective Deep Heat Therapy 

an d VC-5000 PORTABLE 
SHORT WAVE 


DIATHERMY UNIT 


Precise Electrosurgery 


Approved by 
Underwriters’ Laboratories, Inc. 


F.C.C. Type Approval 
No. D-506 


Despite its ready portability, this high frequency current may be 
rugged, ACMI-engineered short controlled with hairline precision 
wave diathermy unit gives peak for any hemostatic cutting, from 


ré performance for optimal deep the most delicate incision to mass 

8 heat therapy or precise electro- excisions in bloody fields. 

reg surgery. High power output, con- Model VC-5000 is handsomely 

bee veniently and safely controlled, encased in a sturdy, all-steel 
; permits unusual flexibility. cabinet with lasting scratch- and 

bag For diathermy, condenser ap- crack-proof enamel finish. 


plicator pads and/or cuffs, or the = Standard accessories: 1 Inlet 
inductance cable, may be easily cable; 2 heavy rubber condenser pads, 
adjusted to body contours with- 7” x 10”; 1 inductance cable; and 4 
out tapes or straps. heavy, perforated felt spacers, 8"x11”. 

For electrosurgery, using orifi- Size of unit: approx. 15” high, 14” 
cial or surgical electrodes, the wide, 17” deep. 


1241 LAFAYETTE AVENUE ees WALLACE ~NEW YORK 59, N. Y. 
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more time than I should on your ac- 
count of last June. I’m calling to ask 
when I may expect a settlement.” 

Your tone of voice is everything. 
Imagine that you're asking an old 
friend why she hasn't been to see 
you. Always be polite and sympa- 
thetic—but always be firm. 

You'll unearth a lot from these 
telephone conversations. You'll learn 
of dissatisfactions, real or pretend- 
ed; all sorts of excuses will be given 
you, some of them sincere and satis- 
factory—like a new baby or a hus- 
band out of work. In cases where 
leniency is justified, be exceptional- 
ly kind and considerate. But beware 
of patients who put you off too 
pleasantly, with an easy promise of 
payment next week; if they're too 
facile, they're likely to be expert 


deadbeats. 
Set a Date 


Try to get the patient to set a def- 
inite date or dates for payment. 
Then drop him a follow-up letter 
reading something like this: “In ac- 
cordance with our telephone con- 
versation this afternoon, I look for- 
ward to receiving payment of your 
outstanding account ($——) on or 
before [the exact date, whatever it 
is].” Putting the agreement in black 
and white fixes it more firmly in the 
patient’s mind. 

Call him again each day that one 
of his promises falls due. Here en- 
ters the psychology of dunning: In- 
cessant bombardment will wear out 
the most obstinate debtor. 

Of course, in the case of an out- 


of-town patient or one with no tele- 
phone, you'll have to use a series of 
letters; but the principle is the same. 
Try to make your letters as forceful 
(but polite) as possible. All collec- 
tion letters should be signed by you, 
not by the doctor. And never say 
that the doctor needs the money. 
This has nothing to do with a pa- 
tient’s indebtedness. 


Time for a Threat 


If your. energetic reminding goes 
on for four to six weeks with only 
broken promises to show for it, pro- 
ceed to the next step: a dignified, 
almost sorrowful letter threatening 
to turn the account over to a collec- 
tor. This letter is always sent by reg- 
istered mail with a return receipt re- 
quested. Here is the form I prefer: 


We have received no remit- 
tance on your account of $———, 
dating back to ———, despite re- 
peated requests for payment. We 
are sorry to have to inform you, 
therefore, that we can no longer 
carry the account on our books. 

Unless we hear from you by [a 
specific date], we shall be obliged 
to turn your account over to the 
————Credit Bureau for collec- 
tion, without further notice. This 
will reflect on your credit stand- 
ing locally and will mean added 
expense for both of us. So we sin- 
cerely trust it will not become 
necessary. 


Such a letter will bring a response 
from nearly all who are not dishon- 
est or irresponsible. Allow three ex- 
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announcing 


TORYN 


a new, non-narcotic compound 










to replace codeine 


in cough control 


‘Toryn’ gives you the same positive antitussive action as codeine, 
without codeine’s side effects. Unlike codeine—‘Toryn’ is not a 
narcotic + “Toryn’ has no effect on respiration * ‘“Toryn’ does 
not cause constipation + “Toryn’ does not depress the patient ° 
‘Toryn’ has a remarkably low toxicity. 


Available: Syrup: In 4 fl. oz. bottles + Tablets: Bottles of 25. 


Smith, Kline & French Laboratories, Philadelphia 


* T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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tra days of grace to those who fail 
to respond; then give the account 
to a collector. If the patient comes 
howling, simply say that the matter 
is now entirely out of your hands. 
Never make idle threats. Always 
keep your promises. 

A word of warning: Because most 
accounts that reach your collector 
are those of unscrupulous and dis- 
honest persons, never turn over a 
large account until the statute of 
limitations for filing malpractice 
claims has expired. The unscrupul- 
ous patient may be tempted, you 
see, to file a countersuit; but the law 
allows him to bring suit only within 
a limited period after the doctor has 
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© MEDICAL ECONOMICS 


— 


treated him. (Determine what that 
time limit now is in your state; it 
differs among the states.) 


A Card a Day 


Perhaps at this point you're won- 
dering, “How under the sun am I 
to keep track of whom to call about 
overdue bills, and when?” And a 
most important question it is. But 
there’s an easy answer to it: the 
follow-up file. 

This consists of a card-file box 
that contains 365 tab cards, each 
marked for a day of the year. Here’s 
how to use it: 

Bills are made out from the pa- 
tients’ ledger cards. These cards, 
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“Well, it’s just that I haven't been myself lately—and 
I'd like to keep it that way.” 
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of prime importance 
— THE RELIEF OF PAIN 


“There is little doubt that, when analgesics are employed 
on @ rational basis, physicians will come nearest to fulfilling 
with credit that phase of medical practice which, at least to the patient 
and his family, is of prime importance — the relief of pain.” 


Editorial: J.A.M.A. 149:66 (May 3) 1952 















































NE a > prompt... prolonged... 
prescribed relief of pain 


APAMIDE 


BRAND © TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.3 Gm.) 


analgesic-antipyretic 


rapid, direct analgesia 

Apamide quickly relieves pain and reduces fever through direct 
analgesic-antipyretic action. It avoids the delay inherent in compounds 
that require metabolic transformation to produce analgesia. 


prolonged relief of pain 

Apamide goes to work fast. It raises the pain threshold substantially 
within 30 minutes, reaches peak effect in about 2% hours and 
continues to be effective for approximately 4 hours. 


well-tolerated analgesic 

Apamide is a pure, active agent that does not produce extraneous, 
possibly toxic metabolites. High dosages over long periods have not 
been shown to cause toxic reactions or gastric upsets. It is 
extremely valuable in patients who cannot tolerate salicylates. 


R only 

Available only on your prescription, Apamide permits precise control 

of dosage and duration of treatment by you. Prescribe it for relief 

of pain and reduction of fever in respiratory infections, functional 

headache, muscular or joint pain and dysmenorrhea. 
adult dose, 1 tablet every four hours. 


for a sedative-analgesic 
prescribe 


APROMAL 


BRAND * TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.15 Gm. and acetylcarbromal, 0.15 Gm.) 


non-narcotic, non-barbiturate 


Apromal ‘3 especially valuabie in those cases where pain coexists with 
tension, anxiety, restlessness, excitement, nervousness and irri:ability. 
Apromal contains Apamide and the widely used, gentle daytime sedative, 
acetylcarbromal. Enhancement of both analgesia ‘and sedation is secured 
by this combination. Average adult dose, 1 tablet every 4 hours. 


AMES (yy 


COMPANY, INC., ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 
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NOW IN BOOK FoRM! 


Letters toa 


Doctor’s Secreta 
ry 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 

Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome laminated 
covers, and of convenient pocket size, 
the book contains about 100 informa- 
tion-packed pages. Prepaid price: $2, 
cash or check with order. 





Medical Econe es, Ine. 


Rutherford, N.J. 





which I described in an earlier let- 
ter, show charges and payments 
made. On the left-hand side of the 
cards is room to jot down the date 
and a description of each effort at 
collection. For instance: 


1 2/53 Notice 1 
1/14/53 Notice 2 
1/26/53 Letter 1 


30/53 Phoned. Promised full 


— 


payment 3/10 

When you make the first of these 
notations on the patient’s ledger 
card, vou also write his name on a 
slip of paper and drop it behind the 
Jan. 14 card in your follow-up file. 
On that date, you draw out the slip, 
check the patient's ledger card, and, 
if no payment has been made, send 
out the second notice. You then note 
your action on the ledger card and 
place the name slip behind the Jan. 
25 card in the follow-up file. And 
sO on. 

Try to scatter your follow-up 
dates throughout the month; you'll 
want to have not more than half a 
dozen letters or telephone calls to 
undertake each day. Then don't let 
anything interfere with them on the 
day scheduled. If you do, you may 
fall hopelessly behind, and vour sys- 
tem will be no system at all. 

Your skill in collections can be of 
immense value to the doctor. Since 
he never enters the collection pic- 


Please send me “Letters to a Doctor's See- | ture, his patients don’t think of him 
retary.” I enclose $2. 
as concerned primarily with fees. 
Name ee ep em ... | On the other hand, if you’re on your 
(please print) toes, they won't impose on him or 
ea aa A Sed Ne Big consider him an easy mark. 
As ever, 
Tn. di esvn tes iedaneida cus State... = “* Myrna Chase 
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This stubborn eczematouseruption In only 38 days with ‘Pragmatar’, this 
had persisted for 5 years despite _ striking result was achieved. From the 
treatment with many preparations _ beginning of treatment itching had bee 
and therapies. relieved; scaling, checked. 


for stubborn eczematous eruptions 


Pragmatar* 


highly effective in an unusually wide range of common skin disorders 


‘Pragmatar’ is generally recognized as the most effective preparation avail- 
able for eczematous eruptions and for many other common skin disorders. 
Among them: common scalp disorders and dandruff; seborrheic dermatoses; 
fungous infections, including “‘athlete’s foot”; pruritus, etc. 


Formula: Cety] alcohol-coal tar distillate, 4%; near-colloidal sulfur, 3%; salicylic 
acid, 3°—incorporated in a special washable base. 


Smith, Kline & French Laboratories, Philadelphia #T.M. Reg. U.S. Pat. Off. 








Her stoic smile 





This is the fourth of a series of Norman Rockwell portraits depicting 
patients typical of those you see in your everyday practice. 








is wearing a little thin... 





Fatigue, fretfulness and irritability are bound to arise—even 

in a patient as well adjusted as this one—during the long days 
of discomfort and inactivity that follow physical injury. 

Psychic distress will complicate the period of recovery—not only 
for the patient herself—but also for her family and physician. 


You will find ‘Dexamy]l’ of unique value in managing the mental 
and emotional distress that follows physical injury. ‘Dexamyl’ is a 
balanced combination of two mood-ameliorating components: 


1. Dexedrine* Sulfate—the antidepressant of choice— 
to lift the patient’s mood and provide a sense of well-being. 
2. Amobarbital (Lilly)—the sedative that elevates mood— 


to relieve nervousness, anxiety, and inner tension. 


Dexamyl’s two mood-ameliorating components work synergistically 
to provide a ‘‘normalizing”’ effect—free of the dulling effect 
of barbiturates; free of the excitation caused by stimulants. 


DEXAMYL asics and eixi 


Smith, Kline & French Laboratories, Philadelphia 











with complete Safety and Simplicity 


Cardalin 


PATENT PENDING 


® for the cardiac patient 


® for the asthmatic patient 





Cardalin 


Which Mutual Fund Should You Buy? 


Don’t base your decision 
solely on comparative 
performance statistics. 


They’re often misleading 


@ “How can I judge the perform- 
ance of ‘mutual funds?” a doctor 
asked me recently. 

He owned shares in three differ- 
ent mutual investment companies, 
he added. And he was satisfied with 
all of them. “But every so often a 
salesman tells me that the fund he 
sells has a better record than any 
other,” he remarked. “And I’ve read 
several articles that compare the 
performance of mutual funds. Each 
sounds logical; yet my mutual funds 
may turn up at the top of one list 
and at the bottom of another. What 
am I to believe?” 

I reassured the doctor on one 
score: He isn’t the only investor con- 
fused by conflicting claims. Con- 
servative firms in the mutual fund 
business realize that comparative 
performance studies may be mis- 
leading; so they’re cautious about 
using them. Here’s why: 

In the first place, the aims and 
methods of mutual funds vary wide- 
ly. Some are interested chiefly in 


capital appreciation, with little re- 
gard to current income; others put 
the emphasis on income. Some mu- 
tual fund managements have full 
discretionary power over investment 
policy; others operate on a fixed- 
formula plan. 

Massachusetts Investors Trust, 
the largest of the funds, tries, for 
instance, “to limit its common stock 
holdings to those of high quality 
which will meet the standards 
sought by fiduciaries,” with the 
thought that “consistent, generous 
income is always an important fac- 
tor in security selection.” On June 
30, 1952, M.I.T. had 98 per cent of 
its funds in common stocks. 

Yet on that same date, another 
large investment trust, Eaton & 
Howard Balanced Fund, had only 
59 per cent of its assets in common 
stocks. This reflects an investment 
philosophy, not pessimism about 
the market. As a “balanced” fund, 
Eaton & Howard maintains a bal- 
ance between common stocks, pre- 
ferred stocks, and bonds. 

Or take a fund with an entirely 
different philosophy: Growth Com- 


panies, Inc. This one places primary 





By Raymond Trigger 
*The author is the editor of Inves- 
tor magazine. 
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VERILOID 


BRAND OF ALKAVERVIR 





@ PROMPT SYMPTOMATIC RELIEF 
@ GREATER STAMINA 
e IMPROVED SENSE OF WELL-BEING 


The patient receiving Veriloid experiences 
prompt relief of the very symptoms which 
caused him to seek professional care. Shortly 
after dosage adjustment is completed, headache 
and malaise are greatly reduced in severity or 
disappear entirely, and a sense of well-being 
quickly develops. This subjective improvement 
usually precedes a significant fall in blood 
- * pressure, 
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LOWERING THE BLOOD PRESSURE 


Through central action, Veriloid produces a 
gratifying drop in arterial tension in a significant 
percentage of patients treated. A unique, highly 
purified fraction of Veratrum viride, Veriloid is 
indicated in all grades of essential hypertension. 
The average patient requires from 9 to 15 mg. 
daily in divided doses. 

Veriloid (brand of alkavervir) is available on 
prescription in 1 mg., 2 mg. and 3 mg. tablets. 
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emphasis on profit. So it confines its 
purchases largely to stocks of “com- 
panies which are working extensive- 
ly in expanding fields and have 
found, or are aggressively seeking, 
new products, improved processes 
or added outlets.” 

Then there are mutual funds that 
put nearly all their investable as- 
sets into a single industry or type of 
industry. Chemical Fund and Tele- 
vision & Electronics Fund are two 
examples. 

And, finally, there is the so-called 
“leverage” fund, whose shares are 
more volatile than those of other in- 
vestment trusts. This type of fund’s 
investments are such that its shares 
tend to rise sharply in a rising mar- 
ket—and to fall swiftly in a falling 
one. The largest company in this 
class is Affiliated Fund. 


They're All Different 


Obviously, it makes no sense to 
group all these types into one table 
or chart for the purpose of compar- 
ing performance records. By their 
very nature, they aren’t supposed to 
perform alike. 

But that’s only half the story. 

By the simple device of hand- 
picking the period over which a 
comparison is made, almost any mu- 
tual fund can “prove” top perform- 
ance. And, of course, it can be 
shown similarly that the very same 
fund—or almost any other one—per- 
formed badly. 

There’s an interesting example of 
one kind of statistical gymnastics in 
a recent issue of the University of 


Chicago’s Journal of Business. In 
an article called ““Management 
Achievement of Open-End Invest- 
ment Companies,” George Wilber 
Moffitt analyzes the market per- 
formance of mutual funds. His arti- 
cle is honest; it’s impartial; it’s pains- 
taking. But it’s also thoroughly mis- 
leading. 

Let’s examine it to see why: 

According to Moffitt, “the only 
true test of management achieve- 
ment is that test which measures the 
achievement from a specified level 
of the common stock market until 
that same specified level is again 
reached.” He has selected three per- 
iods that meet this specification, as 
measured by Standard & Poor’s 
Composite Stock Index: 

{ Dec. 31, 1929, to Jan. 16, 1951 
(twenty-one years) ; 

{ Sept. 16, 1936, to Sept. 13, 
1949 (thirteen years) ; 

{. Dec. 31, 1933, to Jan. 16, 1943 
(nine years). 5 

But let’s begin by asking whether 
the original assumption is valid. 
Does this type of measurement pro- 
vide a good basis for rating manage- 
ment achievement? 

I doubt it, for two reasons: 


Stock Prices Rising 


1. No such test period squares 
with the fact that the long-term 
trend of common stock prices in this 
country has been up. The annual 
rise has averaged about 3 per cent 
over the past half-century. And if 
the long-term trend of the stocks in 
which mutual funds invest is up- 
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even 
Morose Milt 
can bea 
“regular guy” with 


SARAKA 


for the physiological correction of 
constipation 


Time-tested SARAKA Granules af- 
ford a simple, effective means of 
making “regular guys” of morose, 
constipated patients. The vegetable 
hydrogel, bassorin, provides soft, 
moist bulk while cortex frangula 
gently stimulates the atonic bowel. 
This dual physiologic action—bulk 
plus motility—re-establishes effort- 
less elimination of normal, formed 
stools. With restoration of natural 
bowel function, even Morose Milt 
will be a “regular guy” again. 

¢ SARAKA Granules (with cortex 

frangula) 


¢ SARAKA-B Granules (without 
cortex frangula) 
¢ SARAKA-D Granules (sugar- 


free) 
Send for free clinical supply. 


union pharmaceutical co., ine. 
Montclair, New Jersey 





ward, it hardly seems sensible to 
compare results for a selected period 
during which there was na. long- 
term price change. 

2. Though a stock market index 
moves as a unit, the stock market 
itself never does. This is a vital point 
for the doctor-investor to keep in 
mind. Let's clarify it by a few ex- 
amples: 

I have before me a study pre- 
pared by Standard & Poor’s. It ex- 
amines the so-called “Defense Pro- 
gram Market” extending from June, 
1950, to July, 1952. During that 
period, the Standard & Poor’s Com- 
posite Stock Index (compiled from 
the market prices of ninety stocks) 
rose nearly 44 per cent. But during 
that same period: 

{ Tire and rubber stocks rose 98 
per cent; 

{ Oil stocks rose 88 per cent; 

{ Canadian gold stocks rose 40 
per cent; 

{ Moving picture stocks declined 
2 per cent; 

{ Tobacco stocks declined 12 per 
cent; 

{ U.S. gold stocks declined 20 pei 
cent. 


Some Up, Some Down 


The same story can be told for 
any period of time. Even during the 
greatest bull market in history, in 
the late 1920’s, some stocks actual- 
ly declined in price (example: 
American Woolen) . Study the finan- 
cial page any day of the business 
week, and you'll find some stocks 
hitting new highs for the year while 
others hit new lows. [MorRE—> 
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Piromen. 


(DISPERSION OF DESACCHROMIN) 


for effective 
control of a 
wide variety of 
ALLERGIES 
and 


DERMATOSES 





@ typical leucocytic response to Piromen 


Every day more physicians are discovering the early clinical benefits 
effected by the administration of Piromen, employed either as a specific, 
or concomitantly with other drugs. 


Plromen isa biologically-active bacterial polysaccharide which produces 
a marked leucocytosis and a stimulation of the reticulo-endothelial system. 
It is nonprotein, nonantigenic, and may be employed safely 
within a wide range of dosage. 


Piromen is prepared in stable colldidal dispersion for parenteral use. 
It is supplied in 10 cc. vials containing either 4 gamma (micrograms) per cc., 
or 10 gamma per cc. 


For a comprehensive booklet detailing the use of this new therapeutic agent, 
merely write “Piromen”’ on your Rx and mail to— 


*TRADE MARK 


Manufactured by 


TRAVENOL LABORATORIES, INC. 


Subsidiary of BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 
















Every Child_Can Be a / 





Back of every healthy child 
is a nutritional history rich 


in essential nutrients. 
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Physicians know that it is 
possible to be “‘overfed but 


undernourished.” 





Available in 60-cc., 120-cc., and 
1-pint (economy) sizes. 








Eli Lilly and Company, Indianapolis 6, Indiana, U. 
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Each 5 ce. contain: 
Vitamin A 

(Palmitate). . .3,000 U.S.P. units 
Thiamin Chloride....... 1 mg. 
PO ee 1.2 mg. 
Vitamin By. 

(Activity Equivalent).. 3 meg. 
Ascorbic Acid... . . ...60 mg. 
Vitamin D 1,000 U.S.P. units 
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MAKE YOUR FLUOROSCOPY EASIER 


with tHe PEDAFLE 


Here is an efficient footswitch with clean, 
slender lines which hide a ruggedness 
designed to take heavy punishment. 
The Pedaflex is “skate-proof”, excep- 
tionally thin in section and lies com- 
fortably underfoot. 

PORTABLE Uiry 


you CAN BE SURE...1F iTS 
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je PEDAFLEX footswitch 
and X-rays 


It offers positive control in operation 
while standing or sitting. A luminescent 
tracer spot guards against accidental con- 
tact in darkened rooms. And, the foot- 
switch cam be used with all makes of 
X-ray equipment. 

Your local Westinghouse representative 
will be glad to supply your needs. Or, 
if you wish, direct your order to the 
Westinghouse Electric Corp., X-ray Divi- 
sion, 2519 Wilkens Ave., Baltimore, Md. 
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That the stock market by no 
means behaves uniformly is ignored 
by many tyro investors. Yet even 
the indexes, which purport to show 
in what direction the market moves, 
may not agree. 

Take the period from Dec. 31, 
1929, to Jan. 16, 1951. According 
to the Standard & Poor’s index, the 
market was at the same price level 
on the second date as on the first. 
But the New York Times Combined 
Average showed a decline of 15 per 
cent during that same period! 

One experienced Wall Street an- 
alyst puts it this way: “The stock 
market is like Diogenes: It’s search- 
ing for an honest fact; and as it lifts 
its lantern to one statistic after 
another, it realizes that no statistic 
is entirely honest.” 


Nine Funds Compared 


As a case in point, consider one 
of the periods studied by Moffitt. 
For the thirteen years between 
Sept. 16, 1936, and Sept. 13, 1949, 








he summarizes his findings for nine 
mutual funds thus: 


Pa e 
Name of Fund in Asset Value® 
Loomis-Sayles Mutual. . +3.31% 
National Investors... .. +2.91 


State Street Investment. +2.01 
Century Shares Trust. . .+1.71 
Broad Street Investing. . +0.94 
General Capital....... +0.84 
Wellington Fund...... +0.81 
Incorporated Investors. . +0.51 
Mass. Investors Trust. . —0.35 


Now, one thing wrong with this 
grouping is the fact that these nine 
mutual funds have widely varied 
objectives. One fund (Century 
Shares Trust) invests solely in bank 
and insurance stocks. Another (Wel- 
lington Fund) maintains a balanced 
portfolio. Still another one (Nation- 
al Investors) concentrates solely on 
growth stocks. And several of the 
common stock funds go all out for 
capital appreciation, let the income 
fall where it may. [MORE—> 


*Including disbursements. 


Nothing but the Best 


@ A G.P. friend of mine told a locally prominent matron that her 
son needed a tonsillectomy. Too snobbish to have the operation 
done in the small town where they lived, the mother took the boy 
to a specialist at a distant medical center. 

Some time later, the G.P. saw the mother on the street. She 
halted him and exclaimed triumphantly: “Oh, Doctor, we're so 
happy Richard was under that specialist’s care when he had the 
operation—because he almost bled to death!” 
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NWupercainal® 


Nupercainal, brand of dibucaine 
ointment, is valuable 

whenever prolonged relief of 
surface pain or itching is 
imperative. Nupercaine® 
(dibucaine Ciba) is nonnarcotic, 
unrelated chemically to cocaine 
or procaine. 

Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


Supplied as: Nupercainal Ointment 
1%, tubes of 1 oz. with rectal 
applicator; 1-lb. jars. 

Nupercainal Cream 0.5%, tubes of 
1% ounces, 

Nupercainal Ophthalmic Ointment 
0.5%, tubes of 4 Grams. 
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But let’s focus on another thing 
wrong with this table: its apparent 
demonstration that Massachusetts 
Investors Trust had the poorest rec- 
ord of all, while Loomis-Sayles Mu- 
tual had the best. 


How It’s Figured 


Let’s see what happens when—for 
a similar period, and with the same 
available facts—the statistics are 
somewhat differently presented. 

Let’s go back fifteen years and 
make comparisons not only for the 
entire period (using year-ends— 
from Dec. 31 to Dec. 31) but also 
for parts of the period, dropping off 
one year at a time. In this compari- 
son, we'll take the and the 
“poorest” in the previous table—i.e., 
Loomis-Sayles Mutual and Massa- 
chusetts Investors Trust: 


“best” 


Change in Asset Value* 


No. of Loomis- Mass. 

Period Years Sayles Investors 
1936-51 15 + 79.4% + 98.6% 
1937-51 14 +146.9 +201.7 
1938-51 13 +120.2 +149.1 
1939-51 12 +129.5 +160.1 
1940-51 11 +155.4 +196.3 
1941-51 10 +176.9 +237.9 
1942-51 9 +140.8 +206.2 
1943-51 8 +1046 +151.7 
1944-51 7 + 803 4113.3 
1945-51 6 + 342 + 649 
1946-51 5 + 38.5 + 79.0 
1947-51 4 + 44.9 + 78.8 
1948-51 3 + 446 + 81.0 
1949-51 2 + 27.9 + 53.7 
1950-51 1 + 146 + 22.5 


Thus, the performance of Massa- 


*Including disbursements. 
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chusetts Investors Trust shows to 
advantage over Loomis-Sayles for 
the full fifteen-year period—and for 
every one of the subsequent periods 
as well. Yet the table cited earlier 
implied the opposite. 

Both tables are honest and accu- 
rate, but the statistical method is 
different in each. In the first case, 
average change per year is tabu- 
lated; in the second, change to the 
end of the period. 

Even if statistics were always de- 
pendable, past performance would 
be no sure key to the future. A fund 
whose record was tops last year 
won't necessarily repeat. 


Best Way to Measure 


But if performance figures don’t 
always mean too much, what yard- 
sticks can you use in selecting a mu- 
tual fund? Here are two: 

1. Make sure that the fund you're 
considering meets your basic objec- 
tives. Are you interested mainly in 
safety, good income, or opportunity 
for capital gain? Does the manage- 
ment’s aim accord with yours? 

2. Make that the manage- 
ment personnel of the fund are top- 
grade. How well are they equipped 
by character and experience to man- 


sure 


age the investment of your money? 
Satisfy yourself on those two 
points, and you'll probably fare bet- 
ter than you would by puzzling over 
statistics of past performance e. An 
investment dealer or broker can give 
you the facts about any fund’s man- 
agement. If he can’t or won't, take 


your business elsewhere. END 








A Medical Center for 
Every Community 


[CONTINUED FROM 89] 


business-minded. They say, in ef- 
fect: You can approach the whole 
problem of national health in busi- 
ness terms. Medicine has a product 
or service—medical care—to sell. But 
today it is being distributed ineffici- 
ently. 

To remedy these shortcomings, 
medicine must develop into a true 
industry—into a decentralized big 
business, so to speak, And it must 
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become a self-respecting business 
that pays its own way. 

Where does the individual doctor 
fit inP A.F.M.C. officials see him “be- 
ing swamped by the forces of our 
highly industrialized and organized 
society.” Moreover, “While other 
groups . . . produce and distribute 
their products and services in ac- 
cordance with a highly organized 
plan, the doctor is usually forced to 
work alone”—and inefficiently. 

But let him work at maximum 
capacity—in team practice—free from 
financial burdens and with the best 
facilities, and he'll produce a super- 
ior product: namely, better medical 
care. 

However practical and down-to- 








CONVALESCENT 












This block drawing shows the main divisions to be included in one of the 
proposed community medical centers where all types of cases would be han- 
dled. The drawing is not intended to indicate arrangement or architecture. 
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"...one should keep in mind 
that OBESE persons can have 
vitamin deficiencies, too." 


Putting on and taking off weight is fundamentally a matter of 
adding or subtracting calories. However, if the caloric intake 
is low enough to accomplish weight reduction, nutritional 
deficiencies may appear, as well as irritability, fatigue, and 
mental depression so frequently caused by the restricted diet. 


AMPLUS provides a simple and effective aid in the manage- 
ment of obesity, aimed at weight loss and prevention. of 
nutritional deficiencies. AMPLUS combines the nutritional 
supplementation of 8 Vitamins and 11 Minerals and Trace 
Elements with the anti-depressant and appetite-inhibiting 
action of dextro-Amphetamine sulfate. 


for sound 


OBESITY management 


all in one capsule 





The obesity regimen DEXTRO-AMPHETAMINE SULFATE 5 mg. 
SRS FE pe 242 mg. 
shows better results GOBART .0cccccvcccesscccces 0.1 mg. 
_ eerste: 1 mg. 
when AMPLUS is prescribed , GREE Gap eyousccesesesined 6.15 mg. 
WD cake in csssvenescscsad 3.33 mg 
MANGANESE ............... 0.33 mg 
MOLYBDENUM .............. 0.2 mg. 
MAGNESIUM ............... 2mg 
PHOSPHORUS ............+. 187 mg 
POTASSIUM ...... 00.60.0005 17 mg 
ED. wristestnccvtssneinnns 0.4 mg. 
VITAMIN A ........ 5,000 U.S.P. Units 
VITAMIN D .......... 400 U.S.P. Units 
THIAMINE HYDROCHLORIDE.. 2 mg. 
RIBOFLAVIN .............55 2 mg. 
1. Spies, T.D.; Stone, R.E.: Gercia-Laper, G.: PYRIDOXINE HYDROCHLORIDE.0.5 mg. 
Lopez-Toca, R.; Reboredo, Therapeutic NIACINAMIDE .............. 20 mg. 
Indications for Vitamins in oa Postgrad. ASCORBIC ACID ............ 37.5 me. 
Med., 10:269 (Oct.) 1951, p. 281. CALCIUM PANTOTHENATE ... 3 mg. 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGOII tht. - 











brand of water-soluble chlorophyll derivatives 


ointment - solution (plain) 


In ulcers, wounds, burns and dermatoses, 
CHLORESIUM OINTMENT and SOLUTION (Plain) 
promote normal tissue repair, relieve itching 


and irritation, and deodorize malodorous lesions. 


( Reystan company Inc. 


Mount Vernon, New York 








earth this analysis may sound to lay- 
men, it’s likely to raise some hack- 
les among medical men. The latter 
will detect certain differences be- 
tween selling refrigerators and pro- 
viding individual medical care. Some 
may be alarmed at Dr. Norris's state- 
ment that “We'll be eliminating the 
fee-for-service principle.’ Others 
may side with the minority report of 
the Committee on the Costs of Med- 
ical Care, which said: 

“The minority recommends that 
the corporate practice of medicine, 
financed through intermediary agen- 
cies, be vigorously and persistently 
opposedas being economically 
wasteful, inimical to . . . high qual- 
ity of medical care, and unfair ex- 
ploitation of the medical profession.” 

There’s also the danger, foreseen 
by some doctors, that a national net- 
work of health centers might offer 
too much temptation to a socialist- 
inclined Government. By simply sub- 
stituting compulsory for voluntary 
insurance, such a ready-made set up 
might be easily taken over. 

Besides the reluctance of many 
M.D.’s to go along with the A.F.M.C, 
plan, there may be other practical 
hurdles. The estimated premium 
cost—say, up to $400 annually for 
a family of four—may prove more 
than a good many people can afford. 
Even if some companies pay part of 
this for their employes, what about 
those employes’ dependents? And is 
it fair, or feasible, to tax all income 
groups at the same rate? 

Apparently, the A.F.M.C. figures 
on basing this individual assessment 


on the per capita share of the na- 
tion’s current outlay for all forms of 
health care. This is scarcely the way 
an actuary would figure the insur- 
ance risks in fixing an adequate pre- 
mium, nor is it the way a manufac- 
turer would set the prices of his 
products. It’s possible that people 
who don’t want to buy that much 
medical care in advance might even 
turn back contentedly to the solo 
practitioner and the fee-for-service. 


What A.F.M.C. Does 


But at this time, A.F.M.C.’s form- 
ulas are flexible. What it envisions 
on paper may not be what it will 
settle for after coming to grips with 
local doctors and laymen. And that 
hasn’t happened yet, although sev- 
eral communities, the federation 
says, have already asked it to study 
their needs and to plan medical cen- 
ters for them. Here are the steps 
that A.F.M.C. proposes to take 
when (and only when) it’s invited 
into a community: 

1. The field staff will first inter- 
view local medical men; representa- 
tive citizens; and business, church, 
school, and labor leaders in order to 
determine medical needs and local 
attitudes toward group practice and 
health insurance. 

2. If the community needs and 
wants a medical center program, the 
A.F.M.C. staff will map out a plan 
to finance, staff, and operate it. 

3. With insurance companies, the 
A.F.M.C. will then work out a com- 
prehensive prepayment policy on a 
community-wide basis. [MORE> 
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WHEN DIETARY 
SUPPLEMENTATION 


IS NEEDED... 





what more 
could a supplement provide? 


If the concept of an ideal dietary supplement could 
be formulated, it might well be one that provides quali- 
tatively every substance of moment in human nutrition. 
It would provide those for which human daily needs are 
established as well as others which are considered of 
value, though their roles and quantitative requirements 
remain unknown. 

How Ovaltine in milk approaches this concept, and 
how well the recommended three glassfuls daily augment 
the nutritional intake, is shown in the appended table. 
The two. forms of Ovaltine available — plain and choco- 
late flavored —are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


COvaltine | 


Three Servings of Ovaltine in Milk Recommended for ec 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fi. oz. of whole milk) 
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CALCIUM. ......... L12 Gm. *ASCORBIC ACID.. 37 me 
CHLORINE . e2 900 m: BIOTIN ... 003 me 
200 mg. 
‘ 0.05 me 
. 67m 
PANTOTicic ACID ovens SOG 
soscecacces “GED 
oRIBOFLAVINL.. E be 20mg 

Serre 12 
| rrr 3200 1.0. 
VITAMIN Biz... ....c ee ceceeceeeees 0.005 mg 
PVITAMIN D. ......ceccceeeeeeceeees 4201.0. 











*CARBOHYDRA 
errrrrerrrrt titre 30 Gm. 
Neves for which daily dietary allowances are recommended by the National Research Council. } 














Since it acts merely as catalyst 
and advisor for the projects, the 
A.F.M.C. will not: (1) raise capital 
funds; (2) dictate building designs; 
or (3) select professional personnel. 
These jobs are up to the community; 
and the A.F.M.C. aims to make each 
medical center a self-activated, self- 
operated, and self-supported unit. 

The self-support, of course, will 
derive mainly from the income of 
insurance benefits. How will such 
community insurance plans be set 
up? On this point, A.F.M.C. officials 
are not yet definite. But there will 
be negotiations with local employers 
and with unions that have welfare 
plans. Policies will be available to 
individuals and families as well as 
to employed groups and will have a 
deductible clause so that small med- 
ical bills must be paid out of pocket. 
As for the medically indigent, their 
policies will be paid for, in full or 
part, out of welfare funds. 

To help cut the costs of serious 
illness and keep premium rates 
down, preventive medicine will play 
a major part in local center services. 
In fact, says Dr. Norris, such cen- 
ters will work only if there is both 
insurance and preventive medicine. 
But how it’s to be provided presents 
some difficulties. For, according to 
Dr. Norris, “almost no preventive 


medicine is practiced in this country - 


today.” 


Industry’s Stake 


These autonomous health centers, 
the A.F.M.C. contends, should di- 
rectly benefit three sections of the 


community: industry, the residents, 
and the doctors. 

For local industry, the centers 
will reportedly 

{ Reduce the demands for large 
contributions to hospital and other 
medical funds. 

{ Provide medical care for em- 
ployes of small plants that can’t af- 
ford separate health projects of their 
own. 

§ Reduce absenteeism and, in 
turn, manufacturing costs through 
prompt diagnosis, equally prompt 
treatment, and a preventive med- 
icine program. 

The individual citizen, it’s said, 
will be getting complete medical, 
dental, and hospital care at a price 
within his means. Moreover, with all 
diagnostic and specialist services 
available to him under one roof, he'll 
be less likely to indulge in doctor 
shopping. The centers will also draw 
doctors to rural areas that now lack 
adequate medical services. 


Appeal to M.D.’s 


For the physician, the A.F.M.C. 
foresees these advantages. The med- 
ical center set-up will 

{ Provide hospital connections for 
doctors who now have none. 

{ Discourage “unproductive” com- 
petition among doctors. 
{ Give the doctor more security 
through salaried practiGe and re- 

tirement plans. 

{ Bring him more time for re- 
search and postgraduate study. 

{ Give young physicians a quick- 
er foothold in professional life and 
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To greatly expand 


the usefulness 
of ACTH 


in your practice 


1 i ES. 





Administered As Easy As In- 
sulin: HP*ACTHAR Gel can be in- 
jected subcutaneously as well as in- 
tramuscularly with a minimum of 
discomfort. 


Fewer Injections: One to two doses 
per week may suffice in many cases 
(see package insert for complete dos- 
age schedule or write for full infor- 
mation). 


Rapid Response, Prolonged 
Effect: HP* ACTHAR Gel combines the 
two-fold advantage of sustained ac- 
tion over prolonged periods of time 
with the quick response of lyophil- 
ized ACTHAR, 


Much Lower Cost: Recent signifi- 
cant reduction in price, together with 
the reduced frequency of injections, 
have advanced the economy of ACTH 
treatment so markedly that it is now 
within everybody's reach. 





*Highly Purified. ACTHAR® is The Ar- 
mour Laboratories Brand of Adrenocorti- 
cotropic Hormone—ACTH (Corticotropin) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
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spare them some of the financial bur- 
den of equipping themselves for solo 
practice. 

Privately, however, A.F.M.C. 
spokesmen grant that “doctor psy- 
chology” may be one of the biggest 
humps they'll have to surmount. 
They admit that their program’s 
most powerful appeal will be to 
young doctors and that the estab- 
lished M.D. with a successful prac- 
tice probably won't be enthusiastic. 
But the plan can succeed without 
him, they feel. 

Which raises an interesting ques- 
tion: If community medical centers, 
drawing mostly young physicians, 
begin to blanket the country, as 
A.F.M.C.’ssponsorsconfidently hope 


o 
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they will, what will happen to the 
solo practitioner? Will his tribe just 
naturally decrease as the older doc- 
tors die off? 

Another unanswered question is 
this: In setting up local group med- 
ical services, A.F.M.C. will need the 
help of all community leaders— 
those representing labor, business, 
and local government, as well as the 
medical, dental, and public health 
professions. Then, when it has done 
its job, A.F.M.C. will pull out, leav- 
ing the center to operate itself. 

Who will be left in control? Will 
the doctors be able to run their own 
show? Or will there be too many 
fingers in this pie in the sky for effi- 
cient operation? END 





“Ethel, I love you, Ethel! You are Ethel, aren’t you?” 
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What’s in the 
Magnuson Report? 


[CONTINUED FROM 70] 


Minnesota. It may take monetary 

help to get groups started elsewhere, 
* the commission believes—since they 
usually require “a considerable in- 
itial outlay.” Tentative recommen- 
dations: subsidize them at the start 
through government loans, and en- 
courage them to offer their own pre- 
payment plans. 

2. REGIONAL INTEGRA- 
TION. Teamwork between local 
doctors isn’t enough if their area 
lacks specialized facilities. Suppose, 
for example, they have to get along 
without laboratory and blood bank 
services, without pathology and 
electrocardiography. Such doctors 
are clearly limited in what they can 
do for patients. 

Larger hospitals have such facili- 
ties, of course. But as Dr. Edwin L. 
Crosby reported to the commission, 
69 per cent of all short-term hospi- 
tals are small ones—less than 100 
beds. His recommendation (and 
almost certainly the commission’s) : 
Let large hospitals extend special 
services to small hospitals in their 
region, and through them to local 
doctors. 

Two successful examples of this 
have strongly influenced the com- 
mission: 

{In an eleven-county area 


around Rochester, N.Y., thirty hos- 
pitals have worked out their own 
regional plan. They shase labora- 
tory, diagnostic, and consulting 
services; they have joint purchasing 
and uniform accounting; they pro- 
vide post-graduate training for doc- 
tors, nurses, and hospital personnel. 
“This program,” says Dr. Magnu- 
son, “seems to have improved ap- 
preciably the quality of care.” 

{ In Maine and Western Massa- 
chusetts, many small hospitals have 
established close contact with the 
New England Medical Center in 
Boston. Their medium: the Bingham 
Associates plan. They get pathology 
and X-ray services, teaching resi- 
dents, consultations with Boston spe- 
cialists. Says Dr. Magnuson: “This 
plan is pulling rural physicians and 
smaller hospitals into the vortex of 
modern medical practice.” 

How can this sort of thing be en- 
couraged? The chief needs are or- 
ganization and money, according to 
preliminary findings. 

What type of organization? A 
series of voluntary, autonomous re- 
gional bodies—about 150 of them, 
covering the whole U.S.—is envi- 
sioned. They'd represent all inter- 
ested parties in their areas: doctors, 
hospitals, insurance plans, and the 
public. They’d seek to foster the ex- 
tension of services from large hos- 
pitals to small ones. 


It Takes Money 


The main obstacle, as Dr. Magnu- 
sop gees it, is “the old bugaboo of 
insufficient funds. Most [existing] 
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one of the 
best friends 


a memory 
ever had! 
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1 “anti-senescence factor” 


“Striking and dramatic effects” were observed! with Methischol in 
elderly patients with cirrhosis of the liver, precordial pain, diabetes, etc., 
in whom hypercholesterolemia was a “common denominator,” Long- 
standing symptoms were relieved; serum cholesterol levels descended 
toward normal. “It is difficult to maintain enough scientific objectivity 
to restrain one’s enthusiasm. We may have in these lipotropic substances 


an ‘anti-senescence factor’. 
1. Abrahamson, E. M.: Amer. J. Digest. Dis. 19:186, 1952. 


2 atherosclerosis favorably influenced 


“Positive results — as evidenced by profound effect on the chylomicron- 
lipomicron ratio” in older atherosclerotic (infarction and non-infarc- 
tion) patients given Methischol. Lipotropic substances “can and do 
influence the lipids in human serum in the direction of apparent normal- 
ity.” Findings “bear out the clinical observations of a number of inves- 
tigators claiming definitive effect in atherosclerotic individuals.” 


2. Labecki, T D.: Proceedings Gerontological Society, Wash. D. C., Sept. 6, 1952. 


3 liver is key organ 

High incidence of liver dysfunction in diabetes, atherosclerosis, obesity 
and other degenerative disorders, emphasizes the need for a complete 
nutritional lipotropic (Methischol) regimen to improve liver function 
and thus favorably influence certain primary biochemical abnormalities. 
Such therapy “may ultimately be the key providing mankind with a 
comfortable, useful old age.”3 

3. Pomeranze, J.: Proceedings Gerontological Society, Wash. D. C., Sept. 7, 1952. 
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Here is an unique answer to the problem of what to give your pro- 
fessional colleagues and friends. A gift you'll be proud to give—a gift 
they'll be more than delighted to receive. . 

The new TYCOS Desk Aneroid is not only a fine instrument, it’s a hand- 
some addition to any doctor’s desk. Solid walnut case, hand-rubbed 
to a velvet finish, satin brass-finished trim! The 3%” ivory tinted dial 
is easy to read, and the easel adjusts to any desired angle; the long 
pointer magnifies slight variations in the pulse wave, giving maximum 
sensitivity. 

The movement, of course, is the dependable, accurate TYCOS mechan- 
ism. Accuracy is assured as long as the pointer returns within zero— 
an easy, visual check. Exclusive Hook Cuff fits any size adult arm, goes 
on and off quickly and easily. Stainless steel ribs prevent ballooning. 
Price complete with Hook Cuff, $49.50. 

Once you see this new TYCOS Aneroid you'll almost certainly want 
one yourself. We suggest that this ad be placed where members of 
the family can not miss seeing it. Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, Canada. 
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regional plans have been financed 
by the Rockefeller and Kellogg 
Foundations and by the Common- 
wealth Fund. No permanent system 
of financing has yet been developed 
to pay for the many additional serv- 
ices these plans provide to both pa- 
tients and doctors.” 

It’s estimated that the recom- 
mended regionalization would cost 
$100,000 per region per year—at 
least at the start. These funds, the 
commission feels, should come from 
“a variety of sources—to prevent 
domination by any one group.” Rec- 
ommended sources: membership 
dues, gifts from voluntary agencies, 
grants from government at all levels. 


If Doctors Object 


Are there any arguments against 
regionalization? Yes, there are—and 
they're summarized thus: Some doc- 
tors fear the loss of certain privileges 
(for example, surgical privileges) 
that they've exercised when consult- 
ant services were unavailable. Some 
small hospitals fear domination by 
larger hospitals in their region. And 
some local citizens fear that region- 
alization may be a step toward state 
medicine. 

It’s felt that these argumefits can 
be overcome—first, by planning not 
to take away privileges, but to help 
doctors measure up to them; second, 
by avoiding regional plans based on 
compulsion; third, by securing such 
strong local sponsorship that there’s 
no chance of state dictation. 

8. GOVERNMENT INTEGRA- 
TION. The trouble with government 


spending for health is that it’s spot- 
ty, haphazard, inadequate. This di- 
agnosis rises inevitably out of the 
panel findings: 

Some $3% billion a year in tax 
funds is now being spent for med- 
ical purposes—one-third of it by the 
Federal Government. “This mass of 
state medicine” (as one panel mem- 
ber called it) includes hospital con 
struction, public health services, 
medical education, and indigent 
care. But only in the hospital field 
is there any real coordination. 


Hill-Burton Boost 


What happened in the hospital 
field? The Hill-Burton Act—with its 
preliminary surveys, its grass-roots 
planning, its required matching of 
Federal, state, and local funds. 
“These funds have had a salutary 
effect on hospital operations,” Dr. 
Edwin Crosby told the commission. 
“They have already produced 1,000 
new hospital facilities, with about 
1,000 more in progress . . . This is 
a sound principle for dispensing 
Federal funds.” 

Signs are that the commission con- 
curs—that it will recommend an ex- 
tension of the Hill-Burton principle 
into other fields, including these: 

{ New construction: Something 
needs to be done about “antiquated 
and inefficient hospitals in urban 
areas,” Dr. Crosby reported; and the 
Hill-Burton program might well be 
extended to include this. Capital 
financing for new medical groups is 
also on the commission’s tentative 
list. [MORE> 
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Jenny doesn’t live here 
any more! 








Ves. in the modern coal mine there’s 
no room for Jenny. Today, powerful elec- 
tric locomotives pull 50 times the load that 
Jenny hauled to the mine surface. 

And in today’s mine, even the tradi- 
tional pick and shovel are. out-of-place! 
More than 90% of bituminous coal is now 
mechanically cut, over 70% is mechan- 
ically loaded. Result: more economical 
coal to light the way, fuel the fires, power 
the progress of America. 


But, basically, what caused Jenny to 
disappear? What’s behind American in- 
dustry’s ever-more efficient machines that 
turn out goods at lower cost—thus making 
them available to more people? One word 
tells the story—COMPETITION. 

In the coal industry 5,000 privately 
managed coal companies compete with 
one another. When one company develops 
more efficient methods, the rest can keep 
pace only by striving to improve even 


further. No wonder that, with his modern 
machines, the American miner’s daily out- 
put is 4 to 24 times that of any miner in 
Europe or Asia—most of whom work in 
government-controlled coal industries, 


Just as competition spurs you on to trying 
harder—competition goads the individual 
company to deliver products that will out- 
sell. And competition keeps a whole in- 
dustry on its toes, cutting distribution 
costs, opening new outlets, delivering 
better products. 

Competition—not government control 
—has already made America the most pro- 
ductive nation on earth, Competition— 
not regimentation—points the way to ever 
greater plenty for all of us. 

* x * 
This report on PROGRESS-FOR-PEOPLE 
is published by this magazine in coopera- 
tion with National Business Publications, 
Inc., as a public service. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 
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{ Regional organizations: As not- 
ed previously, government support 
would be minimal here. Congress 
authorized $1 million for such pur- 
poses in 1949, but the Korean war 
kept the money from actually being 
spent. 

{ Health departments: About 50 
million Americans live in areas that 
have no full-time public health serv- 
ices, the commission was informed. 
This problem can’t very well be ig- 
nored—especially after Dr. Vlado 
Getting emphasized it thus: “The 
commission hasn’t been thinking 
enough about how to reduce the 
risks of poor health . . . The greatest 
need in the United States is the de- 
velopment of these full-time local 
health departments.” 


What the Deans Want 


{ Medical education: Five years 
ago, medical school deans reported 
budget deficiencies totaling $30 mil- 
lion annually. By this year, they had 
secured $45 million annually in new 
operating funds. Yet a current sur- 
vey reported by Dr. Ward Darley 
suggests that the schools are still 
$20 million a year short. 

How come? Inflation, high taxes, 
and low interest rates tell the story; 
the new income doesn’t stretch far 
enough, the deans say. Further- 
more, they believe more stable fi- 
nancing is needed—income they can 
count on from year to year. And 
though they don’t like the idea of 
government aid, they believe they 
can live with it. 

State schools may be asked to look 


first to their state governments. But 
for private schools, the recommen- 
dation will probably include “Fed- 
eral aid, on a continuing basis, free 
of Federal control.” 

Scholarship grants are another 
possibility. “If it takes ten to four- 
teen years before a physician is 
ready for. independent responsibil- 
ity,” the panel concluded, “society 
should be willing to see to it that 
the potential of these years is not 
diluted out by impossible financial 
strain.” 


Low-Income Drag 


{ Indigent care: In the words of 
one panel member, services for low- 
income patients are “a serious eco- 
nomic drag on hospitals and other 
health agencies.” Why? Because the 
government isn’t paying its full 
share. 

Philadelphia hospitals, for exam- 
ple, get $5 a day from government 
for each indigent patient. But, on 
the average, this care costs $13.61 a 
day. Paying patients, Blue Cross, 
and voluntary agencies have tomake 
up the difference—even though such 
care is widely regarded as a govern- 
ment responsibility. 

It’s the same story in Massachu- 
setts: government payments are lim- 
ited to $12 a day, even though. hos- 
pital care may cost twice that. 
There’s just one state where govern- 
ment pays full cost for indigent hos- 
pital care, and that’s Connecticut. 
Clearly, the commission will urge 
that cther states fall in line. 

Still unsettled at this writing is the 
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al disorders 


> .. such as irritable 
colon, emotional diarrhea, 
peptic ulcer, pyrosis; 

also for inflammatory 
diarrhea due to acute 
gastroenteritis or 
ulcerative colitis, and 


cline functional dysmenorrhea, 
BUTISOL- BELLADONNA 


—has a more definite, efficient antispasmodic action 
because it combines in each 5 cc. (one teaspoonful): 


S eaf.o + A function 


1° BUTISOL® SODIUM 10 mg. (Y% gr.) —“intermediate 
sedative” which is “particularly useful in the field of 
daytime sedation.”! The mild, relatively prolonged 
action of Butisol Sodium “makes it suitable for 
management of many functional disorders.”’ 


2 + EXT. BELLADONNA 15 mg. (%4 gr.)—in its preferred 
and most effective form—the natural extract rather than 
the synthetic alkaloids. 
















...in an exceptionally pleasant-tasting elixir colored an appetizing orange- 
red. Supplied in bottles of one pint and one gallon. Samples on request. 







1. Dripps, 8.D.: Selective Utilization of Barbiturates, 
JAMA. 139148 (Jan. 15) 1949, 


eel SARGRATOOIEN, INC., PHILADELPHIA 32, PA; 









question of indigent medical care. 
While free clinics have their sup- 
porters on the commission, there’s 
been some deprecatory talk about 
“poor man’s medicine.” It’s likely, 
therefore, that the Hill-Burton pat- 
tern of financing will be recom- 
mended in modified form. Aim: to 
subsidize the low-income patient di- 
rectly and without stigma. 

4. HEALTH INSURANCE. At 
various times in the past, four com- 
mission members have spoken up in 
favor of full-scale compulsory health 
insurance (they are Walter Reuther, 
A. J. Hayes, Elizabeth Magee, and 
Dr. Dean Clark). Signs are that 
these four have won no converts on 
the commission. Signs are, in fact, 
that at least two have themselves 
been converted. 

Not that they haven't heard all 
the arguments for national health 
insurance; Michael Davis, Isidore 
Falk, and Nelson Cruikshank have 
seen to that. But the commissioners 
have also heard plenty about volun- 





“Abbra cadaver.” 


tary insurance. They have learned 
it’s entirely reasonable to assume 
that existing plans will prove “an 
effective economic tool . . . for the 
entire employed population and 
their dependents.” 


Becker Changes Tune 


This description stems from the 
testimony of Harry Becker. And 
that’s important, because Becker has 
heretofore heaped scorn on the vol- 
untary plans; in 1946 he testified in 
support of the Wagner-Murray- 
Dingell bill. 

Even more important, Becker’s 
boss in the United Auto Workers is 
none other than Walter Reuther. To- 
day Becker says he’s “convinced that 
voluntary health insurance can meet 
all reasonable yardsticks; it’s done 
so already in some places.” Tomor- 
row Reuther (along with the other 
commission members) is likely to 
say the same thing. 

What are reasonable yardsticks 
for the voluntary plans? Low over- 
head, comprehensive benefits, and 
lay representation are three. But as 
evidence of “striking progress . . . to- 
ward meeting these criteria,” Becker 
cites the Michigan Blue Cross plan: 
Only 4% per cent of its income goes 
for operating costs; up to 120 days 
of full hospital care is provided per 
year; and Becker himself is a mem- 
ber of the plan’s governing board. 


They’re Doing the Job 


Other testimony received by the 
commission is along the same lines: 
Nearly 60 per cent of all Americans 
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No need for 
GueSspork 
when you buy a 
Viso - Cardiette 


Tou CAN LEARN a great deal about 
electrocardiographs from descriptive lit- 
erature, the makers’ representatives, and 
the experiences of your colleagues. But, 
when it comes to deciding which one to 
buy you should not be asked to base “try it out” for a while under the exact 
your choice solely on the information conditions you would be using it. 

thus obtained. Instead of “guessing” that That is why Sanborn Company invites 
the chosen ’cardiograph will be the right any seriously interested doctor, hospital 
one for you, you should be permitted to or clinic to 





TEST A VISO-CARDIETTE FOR 15 DAYS— 
WITHOUT ANY OBLIGATION WHATSOEVER. 
This exclusive Sanborn plan places a Viso-Cardiette in 


your hands for 15 days. You run tests on your own patients, 
examine the instrument thoroughly inside and out, invite 


others to appraise it (especially your engineering awe ae | 

friends), and compare its construction, naar - time Viso- 

performance and records with those of 9 - ted in 15 doy test © 
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for the more common bacterial infectious disease: 
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now carry some form of health in- 
surance; the number protected is 
growing at the rate of about 1 per 
cent a month. In relatively few 
years, hospital benefits have in- 
creased from twenty-one days’ cov- 
erage to ninety or 120 days’ cover- 
age; surgical allowances, from $150 
maximums to $350 and $500 maxi- 
mums. And the plans are getting 
ready to broaden their coverage 
still more. 

People over 65? “There’s no good 
reason for not enrolling them,” Dr. 
Charles G. Hayden, director of 
Massachusetts Medical Service, told 
the commission. 

Prolonged illness? “The cost of 
physicians’ services [in such cases] 
can be covered completely or almost 
completely by Blue Shield plans 
through a simple extension of bene- 
fits,” Dr. Hayden held. 

Home and office calls? “Such serv- 
ices seem to be insurable, provided 
the subscriber assumes the cost of 
... the first few calls in any illness,” 
said George Cooley of the A.M.A. 


Price-Tag Problem 


As to whether such benefits can 
be offered at a salable price, the 
consensus seems to be: Competition 
will force it. And by way of relating 
subscription charges to the subscrib- 
er’s income, more “double standard” 
plans may be recommended. For 
example: 

Blue Shield in Massachusetts of- 
fers two service contracts—one with 
income limits of $3,000, the other 
with income limits of $5,000. Both 


contracts provide the same scope of 
benefits; but subscription charges 
and fees paid to doctors are higher 
under the second contract. “Because 
we permit subscribers to choose the 
plan that best suits their individual 
needs,” Dr. Hayden reported, “we 
have succeeded in gearing our sub- 
scription charges to ability to pre- 
pay. 

Two final recommendations wrap 
up the health insurance story. The 
commission believes that: 

£ Government workers should be 
permitted to arrange payroll deduc- 
tions for voluntary health insurance. 
Private business allows and encour- 
ages this; the Federal Government, 
with 3 million employes, doesn’t. 

{ Gyp insurance companies 
should be run out of the industry. 
Example: a hospitalization outfit in 
Pennsylvania that last year squan- 
dered 94 per cent of its income on 
overhead and commissions. 


How It Adds Up 


There you have the essence of the 
Magnuson Report. In summary, its 
main points can be crystallized thus: 

1. Good health and good medical 
care are worth several billions more 
than the nation is now spending on 
them. Individuals, voluntary organ- 
izations, and government should all 
be encouraged to jack the ante. 

2. General practitioners need 
more opportunity to work in hos- 
pitals, in closer association with spe- 
cialists. G.P.’s also need more help 
from ancillary personnel. 

3. Specialists need to work more 
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closely with each other and with 
G.P.’s—preferably through new 
group-practice units, which may re- 
quire new capital financing. 

4. Regional organizations are 
needed to help extend diagnostic, 
consultation, and educational serv- 
ices into the smaller towns. 

5. All levels of government have 
a part to play in health. Their activ- 
ities badly need coordination of the 
sort achieved through the Hill-Bur- 
ton Act. 

6. Greater emphasis on preven- 
tive medicine should begin with 
full-time public health departments 
covering the whole population—not 
just two-thirds of it, as at present. 

7. Stronger support of medical 
education is a must. Since voluntary 
sources haven’t provided the funds 


needed, government sources should. 

8. Voluntary hospitals should be 
repaid in full for the free care they 
give low-income patients. The token 
payments now made by government 
are dangerously inadequate. 

9. Voluntary insurance should be 
accepted as the basic mechanism for 
financing the medical care of all self- 
supporting American families. 

10. Medical care for families that 
aren't self-supporting should be 
financed by government—probably 
using voluntary plans as intermedi- 
aries, but subsidizing the patients 
rather than the plans. 

11. Voluntary plans should be 
given new goals to shoot at, includ- 
ing more efficient operation, more 
comprehensive benefits, and more 
consumer representation. END 
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Here is what the clinicians 
are reporting about NEO-PENIL%*... 


the new derivative of penicillin 





. about its ability to concentrate in the lung: 


“... concentrations of this drug in the lungs after intramuscular 
injection are five to ten times higher than that of benzylpenicillin 


[penicillin G].’"! 





. about its ability to concentrate in sputum: 


““Neo-Penil gave rise to significantly higher concentrations of peni- 
cillin'in bronchial secretions than did procaine penicillin . . .’"? 


‘*Procaine penicillin, in the same dosage, produces considerably lower 
sputum levels or fails to appear at all.’’s 











. about its effectiveness in bronchopulmonary disease}: 
“Our own evidence would indicate that it is a more effective form of 
penicillin in patients with chronic pulmonary emphysema and bron- 
chopulmonary infection.’’ 

“This compound appeared to have a unique value in respiratory 
infections due to gram-positive bacteria.’”! 

“Prompt reduction or elimination of pus from the sputum occurred 
in 75 per cent of fifty patients with chronic bronchitis and bronchiec- 
tasis, with a comparable clinical improvement."”! 


tFor additional evidence, turn to page 62 





er 


. about its ability to concentrate in other tissues: 


““, .. it is apparent that this compound possesses chemical or physical 
properties that bring about a higher concentration of penicillin than 
that brought about by procaine penicillin in: the erythrocytes and 
leucocytes of cats, in the lungs of dogs, and in bronchial secretions, 
spinal fluid, and umbilical cord blood of humans.””? 





..., about its toxicity: 


*,.. the toxicity of the compound appears to be of the same order 
as that of procaine penicillin.’’? 
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‘Neo-Penil’ is available at retail pharmacies, in single-dose, silicone- 
treated vials of 500,000 units. 
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The Newsvane 


Denies Hospital Profits 
Mean M.D. Exploitation 


A salaried staff physician isn’t nec- 
essarily “exploited” just because a 
hospital makes a profit on his serv- 
ices. At least that’s the view of Dr. 
E. T. Wentworth, president of the 
Medical Society of the State of New 
York. He maintains that there’s no 
reason for medical or specialty so- 
cieties to regulate the financial ar- 
rangements made between hospitals 
and their staff specialists. 

The A.M.A.,says Wentworth, con- 
siders it “beneath professional dig- 
nity” for a doctor to supply his serv- 
ices to a hospital that collects fees 
for them. But, he insists, “It is really 
an economic, not an ethical, prob- 
lem.” So it’s unreasonable, he adds, 
to deny ethical standing to physi- 
cians who work under such condi- 
tions. 

Although organized medicine has 
abandoned its attempts to punish 
fee-collecting hospitals, there’s still 
too much agitation for punitive mea- 
sures against the physicians, accord- 
ing to a couple of Dr. Wentworth’s 
editorials in recent issues of the New 
York State Journal of Medicine. “Are 
we ready to determine, labor-union- 
wise, the economic conditions under 
which every hospital specialist 


works?” he asks. “It seems to me I 
have heard that planned economy 
is in disfavor among physicians.” 

If hospitals didn’t profit on staff 
specialists’ work, he thinks, some 
“embarrassing situations” might be 
created. Where the specialist him- 
self receives all payments, he “could 
and sometimes does underpay his 
staff” in order to increase his own 
income. 

And if, to eliminate departmental 
profits, fees to patients were reduced 
substantially, “so much of the work 
of a community would be done in 
the hospital that the private practi- 
tioner would really be in economic 
trouble.” 

Wentworth advocates a system 
under which the specialist who feels 
that he’s exploited can discuss the 
matter with his hospital administra- 
tion. By thus airing their differences, 
he says, they can reach a settlement 
“without fear of ‘disruption of rela- 
tionships.” 


Asks Cost-of-Living Hike 
For Public Health Men 


About four years ago, the American 
Public Health Association recom- 
mended a five-grade range of mini- 
mum salaries for public health phy- 
sicians. It ran from $6,000 for new- 
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comers to a top minimum of $15,000 
for doctors holding down posts of 
greatest responsibility. 

Since then, Korea has come—plus 
rocketing prices and a bigger tax 
bite. With inflation cutting the dol- 
lar down to a shadow of its old self, 
the association now recommends a 
higher range of minimums for pub- 
lic health physicians. The increase: 
20 per cent across the board. The 
new minimums: $7,200 at the bot- 
tom, $18,000 at the top. 

The A.P.H.A. emphasizes that 
these recommendations, if followed, 
will merely enable the public health 
physician “to hold his own econom- 
ically—to maintain the same pur- 
chasing power he had before the 
Korean War.” 


Miners’ Health Plan 
Asks Policing of M.D.’s 


The country’s biggest union medical 
program—served by private physi- 
cians in twenty-six states—isn’t get- 
ting the best results. So says its ex- 
ecutive director, Dr. Warren F. 
Draper. The United Mine Workers’ 
$50 million welfare plan needs bet- 
ter policing of the doctors who serve 
it, he says. 

Among the several thousand doc- 
tors caring for U.M.W. beneficiaries 
on a fee-for-service basis, reports 
Dr. Draper, there are some “whose 
motivations and qualifications . . . 
are such that the interests of the pa- 
tient are not well served. The money 
paid them by the fund is largely 
wasted.” Often the fund must “util- 


re 


; 





Warren F. Draper 


Trouble in mining medicine 


ize the services of the incompe- 
tents,” he adds, because of a doctor 
shortage in the mine fields. 

The abuses thus generated in- 
clude unnecessary surgery and “in 
discriminate use of antibiotics,” Dr. 
Draper charges. Efforts of the pro- 
gram’s regional medical directors to 
bring about reforms through local 
medical society intervention, he 
says, have so far been unsuccessful. 


Hospital X-Ray Charges 
Compared Across U. S. 


What do hospitals charge for X- 
rays? A survey by the American As- 
sociation of Hospital Accountants, 
covering 150 hospitals in all sections 
of the country, provides a rough 
yardstick of interest to private doc- 
tors who do their own X-ray work. 

There’s wide disparity in rates, 
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gentle, persistent support to venous tree. 
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ACE Full-Footed Elastic Hosieryis indicated in peripheral 
vascular disease, varicose veins and edema, phlebitis, 

occupational leg cramps and fatigue, edema following healed fractures, 
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Available in burgundy color — 4 foot sizes: 10, 11, 12 and 13. 


Becton. Dickinson AND COMPANY, RUTHERFORD, N. J. 





The Gentarth formula constitutes a new, direct 
approach for relief of pain and reduction of 
swelling and joint inflammation in rheumatoid 
arthritis. Gentarth is non-hormonal in action. 

Sodium gentisate has been found to produce 
favorable results in both rheumatoid arthritis 
and acute rheumatic fever,’ possibly because 
of its inhibiting effect on the hyaluronidase in 
synovial cavities.’ Inclusion of salicylate, as 
in the Gentarth formula, provides additional 
analgesic action and enhances effectiveness. 

Gentarth tablets also contain succinic acid to 
protect against increase in prothrombin time— 
a necessary precaution in prolonged salicylate 


therapy. 


Serving the medica! profession for nearly a third of a century 





Each tablet contains: 











Sodium Gentisate ie oe 100 mg. 

a Oe oe ee 325 mg. 
(representing 43% Salicylic Acid and 
3% Iodine in a Calcium-Sodium 
Phosphate buffer salt combination) 

Succinie Acid. . . . . . . » « « « § 130 mg. 











Dosage: 2 to 4 tablets 3 or 4 times daily (after 
meals and before bedtime). 


Supplied in bottles of 100, 500 and 1,000. 


Available through all ethical pharmacies. 
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**The best results were obtained 
in patients ...treated with sodium 
gentisate and salicylate’’! 


ENTARTH 


The original preparation containing sodium gentisate, 
an inhibitor of the spreading factor enzyme, hyaluronidase 





even within the same geographical 
area. According to the results of the 
study, published in Hospital Man- 
agement, chest survey rates in hos- 
pitals in the Middle Atlantic states, 
for instance, range from a low of $1 
to a high of $20. 

In general, charges are higher in 
the bigger hospitals. Average rates 
in four sections of the country are 
shown in the accompanying table. 


Americans Trained Abroad 
Pose Licensing Problem 

Signs are that American students 
have been “flooding” foreign med- 


ical schools in the last three years— 
and that they'll soon come stream- 


ing back. When they do, they'll pose 
a tough problem for licensing offi- 
cials. There are more than 1,100 
such students—admittedly an incom- 
plete count—says Dr. Francis R. 
Manlove, associate secretary of the 
A.M.A. Council on Medical Educa- 
tion and Hospitals. 

A council survey for the academic 
year 1951-52 found American stu- 
dents enrolled in seventy-eight med- 
ical schools in twenty-one countries 
(not including Canada), according 
to Dr. Manlove. Swiss schools, with 
363, accounted for nearly a third of 
the total; there were 222 in Spanish 
and 134 in Italian schools. 

While some of the Americans un- 
doubtedly wanted to study abroad, 





X-Ray Charges in Hospitals 








New Middle Mountain Pacific 
England Atlantic ___ States Coast 
Chest survey $ 7.00- 9.50 $ 7.00-13.25 $ 7.00-12.00 $14.00-11.75 
Chest* 11.00-14.00 11.00-14.75 9.25-12.00 13.00-15.50 
Limb 7.50-10.00 11.00-11.00 6.75-10.00 13.25 10.50 
Head 13.50-16.50 21.00-21.00 10.25-19.50 22.00-26.25 
G. I. series 28.00-29.00 30.00-36.00 27.00-29.50 25.50-31.25 
G. I. and G. B. 
series 38.00-43.00  35.00-43.50  39.75-41.50  41.25-43.00 
G. I., Colon, G. B.. 
IV. Pyl. series 56.00-52.00 49.50-78.50 78.25-52.50 63.75-72.50 
Pyelogram 19.50-21.50  24,00-25.00 23.75-21.00 22.50-22.50 








First figure in each column is average charge in hospitals with 100 or fewer beds; 
second figure is average in hospitals with more than 225 beds. Source: American 
Association of Hospital Accountants, 1952. 


*Pulmonary, cardiac, etc. 
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TURASED provides rapid and 
prolonged reduction of blood 
pressure with lower serum levels 
of thiocyanate—thus increasing 
the margin of safety. Comparative 
clinical study’ with TURASED has 
revealed “the infrequency of toxic 
or sensitivity reactions.” In no case 
did capillary fragility become 
abnormal while the patient was 
receiving this preparation. 





The potentiated, safer thiocyanate 
therapy made possible with 
TURASED is based upon the syn- 
ergism offered by this original 
combination of ingredients. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 47: 
504, 1950. 
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Dr. Manlove observes, “others could 
not meet the academic requirements 
for admission in this country.” He 
adds: “It is evident that the licens- 
ing authorities . . . will, for some 
time to come, be faced with a diffi- 
cult task as they attempt to evaluate 
medical graduates returning to the 
United States.” 


Experts Urge Unlimited 
Medical Deductions 


Congress should correct “an injus- 
tice in the Federal income tax law” 
by wiping out the present restriction 
on medical deductions, says tax ex- 
pert J. K. Lasser. And Sylvia Porter, 
syndicated financial writer, joins 
him in this plea. 

Present tax law, of course, rules 
that most patients can deduct only 
that portion of medical expenses 
that exceeds 5 per cent of their in- 
come. This, says Miss Porter, is an 
unnecessarily harsh limitation onthe 
small wager-earner. And it’s “brutal- 
ly tough,” she adds, “on taxpayers 
who have chronic illnesses in their 
families.” 

Lasser’s main argument against 
the five-per-cent clause is that “med- 
ical expenses are job costs, ordinary 
and necessary if the individual is to 
produce the income that is to be 
taxed.” Adds Miss Porter, indicating 
an analogy between the individual 
and business: 

“A business can deduct all the ex- 
penses necessary to keeping the or- 
ganization healthy—for instance, the 
cost of an accountant to keep the 





Sylvia Porter 
‘Deduct all health costs’ 


books in order, the cost of a cleaner 
to keep the office in order, etc. . . . 
that’s a fundamental principle in the 
law. As such, it should apply to 
wage-earners too. They should be 
able to deduct all the expenses nec- 
essary to keep their ‘organizations’ 


(bodies) healthy.” 


Urges Doctors to Counter 
Letter-to-Editor Slurs 


Because letters-to-the-editor depart- 
ments of many publications contain 
criticisms of physicians, Charles P. 
Blair, council chairman of the IIli- 
nois State Medical Society, advo- 
cates a medical counter-offensive. 
Most such letters complain of 
overcharging by doctors, he points 
out. So he urges medical men to 
make “some tangible effort . . . to 
curb the tendency of the press to 
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After Use of Riasol 


RIASOL for 
PSORIASIS 


Here is the report of a physician whe 
used RIASOL on himself: 

“I have had psoriasis myself since I was 
27 years old. I have been treated by doctors 
in Buffalo, New York City, Chicago, Phila- 
delphia and other places. Some used X-ray 
which did away with the rash for a short 
time, others used chrysarobin ointment 
which did me no good. 

“Then in the winter I used to go to the 
Caribbean, South America, Panama and 
other hot climates and lie in the sun. This 
caused the rash to disappear after I had a 
good tan. However, the rash came back 
after a time. 

“Then I used Riasol and the rash has 
been gone for a long time with no return 
except for a small spot on my left elbow. 
This disappears after I apply Riasol a few 
times.” 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 
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SHIELD LABORATORIES 
12850 Mansfield Ave., - 
Detroit 27, Mich. | ° 
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malign the present-day doctor as a 
money-grabbing man.” 

Blair’s suggestions: 

{ “Perhaps some concerted effort 
of our organization should be 
brought to bear on the editorial pol- 
icy of such publications . . .” 

{ “The publication of a few arti- 
cles by physicians [citing] incidents 
of the humanity of the doctor might 
help...” 

{ “Television programs may help 
. .. in showing the living-room audi- 
ence just what the doctor . . . does 
for them at times other than when 
they are ill.” 


Most Medical Schools 
Finding New Funds 


American medical schools have im- 
mensely expanded their facilities in 
the past three years. They’ve spent 
almost a quarter-billion dollars on 
new construction. And they’ve taken 





big strides toward improving their 
financial positions. 

In reporting this news, the A.M.A. 
Council on Medical Education and 
Hospitals adds the following details: 

{ In 1952, the schools began new 
building projects totaling $60 mil- 
lion in cost. In the past three years, 
medical schools have spent over 
$241 million on construction work. 

{ For the sixth successive year, 
the schools report an increase in 
their total available funds. And their 
composite budget runs close to $81 
million for the academic year 1952- 
53, exclusive of research grants and 
the like. This is about $6.5 million 
over last year’s budget, and a jump 
of more than $13 million over that 
of two years ago. ™ 

Though income from tuition fees 
is on the rise, the percentage of the 
budget met by tuition is declining. 
Inflation has also wiped away some 
of the financial gains. Even so, the 
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medical schools as a group are ap- 
parently working their way out of 
the financial doldrums. 

Is this progress universal? Are all 
the schools sharing in it? 

“On the contrary,” asserts the 
A.M.A. council, “some schools have 
had a relatively enormous share of 
the funds, while others have had 
very little.” A few, according to the 
council, “are still operating under 
the serious handicap of totally in- 
adequate budgets.” 

In many such cases, the council 
puts the blame squarely on the in- 
stitutions themselves: “They have 
either failed to develop programs 
that inspire confidence . . . or they 
have . . . not exerted themselves so 
vigorously or effectively as their sis- 
ter institutions in their efforts to 
secure additional funds.” 


Pint-for-Pint Plan Called 
Best for Blood Banks 


America’s war-born blood banks 
have developed fast; but, as with 
any Topsy-like growth, there’s still 
plenty of room for improvement. So 
says Dr. T. S. Kimball, chairman of 
the Los Angeles County Medical 
Association Committee on Blood 
Banks. 

There are at present, Kimball re- 
ports, three types of banks: 

1. The exchange type, in which 
the patient’s family and friends re- 
place the blood, pint for pint. A 
small service fee is charged, to cover 
costs of operation. 


2. The straight sale type. Such 


Theodore S. Kimball 
Relocate blood banks ? 


banks buy blood and sell it outright 
to patients. 

3. The Red Cross Blood Center, 
which supplies blood free to hospi- 
tals and solicits replacement. The 
Red Cross supports this service with 
its own donated funds. 

Of the three, says Dr. Kimball, 
the exchange type “is the one most 
suitable for the private practice of 
American medicine.”’ But all of 
them, he adds, “have certain fea- 
tures of value.” 

What disturbs him is that the 
banks aren’t always strategicallv lo- 
cated. Especially in the event of 
enemy attack, he notes, “it would 
be imperative to have more than 
one or two banks” in any given met- 
ropolitan area—an ideal not yet re- 
alized in many parts of the country. 

In his own locale, he points out, 
“if the Red Cross bank were sud- 
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In many biliary conditions, 
combined hydrocholeretic and 
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for best results to flush the 
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Dehydrocholic acid, the most potent hydrocholeretic known, 
stimulates copious secretion of thin, free-flowing bile... 
increases volume output by as much as 190%... is the least 
toxic of any bile salt, bile acid, or their derivatives. 


Homatropine methylbromide and phenobarbital, by their 
synergistic spasmolytic-sedative actions, relax spasm of the 
sphincter of Oddi — and neutralize hypertonic dysfunction 

of the biliary tract. 
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acid-Maltbie, 250 mg. (334 gr.) per tablet, the spasmolytic 
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phenobarbital 8 mg. (% gr.). 
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Left Ham 
Sandwich, 40¢ 


Ambled over to Bob’s Restau- 
rant Tuesday for lunch and noticed 
a new sign “Left Ham Sandwich, 
40¢ ... Right Ham Sandwich, 30¢.” 

“Why the sign, Bob?” I asked. 
“Don’t tell me you believe hogs 
scratch more with their right leg 
than with their left—so’s the left 
ham is more tender?” 

“No,” he says. “I don’t take any 
stock in it. But, some people have 
ordered those ‘left’ sandwiches. 
When I explain to them that 
there’s nothing to that fable, that 
the sign is just a business-getter, 
and I’ve only one price, they enjoy 
a regular, old-fashioned, plain ham 
sandwich all the more!” 

From where I sit, stories like 
“right” hams being tougher than 
“left” ones are with us because 
some people get ideas and hang 
onto them for dear life. It’s like 
those people who. would interfere 
with a man practicing his profes- 
sion or those who would deny me a 
glass of beer. I say let’s keep our 
opinions free from being “sand- 
wiched-in” by misinformation. 


Gre Uosse 


Copyright, 1952, United States Brewers Foundation 





denly destroyed, it would take 
weeks to develop facilities for draw- 
ing blood adequate for casualties. 
With multiple banks, the likelihood 
of more than one . . . being de- 
stroyed at one time is remote, and 
the remaining banks could easily 
take up the slack.” 

In addition, he asks for less “tol- 
erant antagonism” between the Red 
Cross and the medical profession. 
Such antagonism may lead to abuses 
of blood bank operations, he says, 
citing one instance of this in South- 
ern California, where many hospi- 
tals and clinics obtain blood from 
the Red Cross. Recently, he says, 
it’s been discovered that many pa- 
tients have been billed for such 
blood “under one guise or another.” 
He calls this practice “the lowest 
form of financial gouging.” 

In spite of such flaws, Dr. Kim- 
ball finds the present situation good. 
After all, he declares, a hundred 
transfusions are given today for 
every ten in 1940; and “the strange 
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part of it is that there is less muss 
and bother and less time consumed 
in giving the hundred than used to 
be taken for the ten.” 


Full-Time Staff Called 

Key to Clinics’ Success 

The University of Chicago’s medical 
and biological research center re- 
cently celebrated its twenty-fifth 
anniversary by proudly summariz- 
ing its achievements to date. The 
center (officially known as the Uni- 
versity of Chicago Clinics) credited 
its signal success in teaching, re- 
search, and patient care mainly to 
one principle: It maintains a wholly 
full-time staff—“the first and only 
one of its kind in any medical 


school.” 


Freeing instructors from depend- 
ence on private practice was the first 
step undertaken when the center be- 
gan, in late 1927. By this means, 
says a university-sponsored anniver- 
sary statement, the new clinical de- 
partments were closely integrated 
with older departments in the bio- 
logical sciences. 

Among the major results so far, 
the university lists these: 

1. A yearly average of 180,000 
patient visits to the out-patient 
clinics, plus 170,000 patient days 
and 36,000 baby days of hospitali- 
zation. 

2. A total of 141 graduates now 
teaching in medical schools or en- 
gaged in medical research, out of 
462 graduated up to 1942. (Nearly 
all the more recent ones are still tak- 





THE BIRTCHER Clonidome 





PORTABLE ELECTROSURGICAL UNIT 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 


office or clinic ample facilities for all but the strictly 


major cases. Cutting, coagulation, desiccation, fulguration 


and bisactive coagulation are provided by the Blendtome. 


The Blendtome offers you effective control of bleeding, 


reduces risk of infection. 


The Blendtome is a handsome unit...a striking addition to any 
office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION 


4371 Valley Bivd 





Los Angeles 32, California 
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DIAPHRAGM 


or 
JELLYALONE 


DOCTOR, YOU SELECT THE TECHNIQUE! Because of the 


authority of medical opinion throughout the years, it is our 
basic belief that the ideal method of preventing conception 
is the use of a diaphragm in conjunction with either jelly or 
cream. Under certain circumstances where diaphragms are 
not advised, physicians sometimes find it necessary to recom- 
mend the use of jelly or cream alone. Nevertheless, our 
philosophy is that the final decision of the individual patient's 
requirements must rest with the doctor. For patients’ safety 
and confidence, the Koromex Diaphragm and Koromex 
Jelly or Cream mean consistently effective contraception. 
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ing graduate training or are in uni- 
form. ) 

3. Recent and current expansion 
(including the $3.5 million Ar- 
gonne Cancer Research Hospital be- 
ing built with Atomic Energy Com- 
mission funds), which is increasing 
the number of patient beds from the 
original 200 to 740. 

Accomplishments in research 
alone have justified the full-time 
staff idea, asserts the university. It 
recalls that, in the beginning, some 
medical men were dubious: “There 
was apprehension that the full-time 
practice of medicine by a large group 
might prove too formidable compe- 
tition for the physician in private 
practice . . . Skepticism also existed 
as to the willingness of physicians 
of the top rank to forgo the larger 
income they could command from 
private practice for the full-time ap- 
pointments on a salary. 

“Developments ended the doubts 
within a short time. The clinics . . . 
did not interfere with local practice. 
Instead, the new institution became 
a center to which private physicians 
referred patients.” 


‘We Specialize in G.P.’s,’ 
Says This University 
Medical schools have sometimes 
been accused of gearing themselves 
to turn out only specialists. But no 
such accusation can be leveled 
against the University of Tennessee. 
For more than a year now, it has 
been emphasizing a program de- 
signed to lead students into general 
practice—and to increase the effici- 
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Organizing and Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on this subject published in MEDICAL 
ECONOMICS. The portfolic is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Rutherford, N.J. 


Please send me your portfolio of articles on 
group practice and partnership. I enclose $2. 


Medical Economies, Inc. 


Name cccccccccccccesscossccsesscseses 


Street ccccccccdoccccccesscccssssesesese 
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ency of medical men already in fam- 
ily practice. 

Its General Practice Office offers 
the following training to medical 
students: 

1. A lecture program orients stu- 
dents toward general practice. 

2. Students actually serve as phy- 
sicians to specific families, under 
staff supervision. 

3. Well before graduation, the 
neophyte G.P.’s work in a clinic that 
“simulates as nearly as possible the 
actual conditions of general prac- 
tice.” 

Nor does the program stop there. 
At the interne level, young doctors 
in the emergency and admitting 
rooms of the medical center are sup- 
ervised by a family physician. And 
fledgling doctors operate a seven- 


day-a-week service clinic, under the 
eye of the university’s general prac- 
tice staff. 

The university also offers short 
post-graduate courses for G.P.’s. 
And active G.P.’s may serve for two 
weeks at a time in the wards and 
out-patient department. 

To top it off, Tennessee’s General 
Practice Office maintains a free loca- 
tion service, “designed to encourage 
young men to enter rural family 
doctor practice.” 


Study Shows Interest in 
Medicine by States 

In what states are young people 
most interested in medical careers? 


A new study by Dr. Harold A. Dav- 
enport, assistant dean at Northwest- 
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You'll get a lot more out of the 
all-new GE Inductotherm 










Now you can give your 
patients the desired quality 

and intensity for the full range 
of diathermy treatments. New 
GE Model F Inductotherm com- 
bines all the latest advances in induc- 
tion heating therapy. 

As shown in the pictures below, this 
handsome, trouble-free unit provides for 
a wide range of diathermy technics, Out- 
put has been raised to 200 watts — for 
most efficient utilization of induction 
heating methods. Unit is crystal con- 
trolled for absolute adherence to FCC- 
approved frequency. Surgical facilities, 
now an integral part of the unit, are de- 
signed for all medium and light technics. 

Demand for the Model F is already 
great. To insure getting one of these 
great new Inductotherm units soon, call 
your GE x-ray representative right away. 
For illustrated literature, write X-Ray 
Department, General Electric Company, 
Milwaukee 1, Wisconsin, Rm. C- 


GENERAL @@ ELECTRIC 





Fully adjustable contour Optional is the 12 ft. treat- Also available: fully ad- 
following electrode is part ment cable. Note how elec- justable air-spaced con- 
of the basic unit. trodes attach in rear. densor type electrode, 
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For today’s BUSY physician, it’s “*FOILLE First 
in First Aid” in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospital. 
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Tired, Aching Feet, Rheumatic- 
Like Foot and Leg Pains, Due To 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
<‘omfort® Shops in principal cities. 


D’ Scholls SUPPORTS 





ern University Medical School, in- 
dicates that New York tops the list. 
In the academic year 1951-52, 
about 22 New Yorkers per 100,000 
population applied for admission to 
U.S. medical schools. 

Next in order (with figures also 
based on applicants per 100,000 
population) are: Utah and the Dis- 
trict of Columbia, 21; Connecticut 
and New Hampshire, 18.5; Penn- 
sylvania, 17.5; and Nebraska, 17. 

The study reveals that Utah ap- 
plicants show the highest accept- 
ance rate—9.9 applicants out of each 
100,000 population being admitted 
from that state to all medical schools. 
Acceptance figures for other top 
states: Nebraska, 8.4; Vermont, 7.2; 
North Dakota, 7.1; and Tennessee 
and the District of Columbia, 7. 


Want a Job as Trolloper? 
Merrie England Has It 


Despite the socialization of many 
jobs, England still offers a rich va- 
riety of fascinating employment— 
judging by the flavorsome names 
used. Fresh from a bout with the 
Registrar-General’s Classification of 
Occupations (36,000 of them in 


Afanoines 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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Herne is the ultimate in injection convenience for repository 
penicillin therapy. The new ABBOJECT syringe reduces prep- 
aration procedure to a minimum. Disposable, it saves time 
of cleaning and sterilizing; already filled, it eliminates han- 
dling of separate vials or cartridges, assures accurate dosage. 

All you do is attach needle, as shown here, and the 
ABBOJECT is ready for immediate use. Unit is light, compact, 
easy to carry; new plastic construction rules out danger of 
breakage. The ABBOJECT may be assembled and carried in 
emergency bag without losing sterility if plastic sheath is 
left on needle. Also designed so that assembled syringe may 
be laid on table without contamination, as needle will not 
touch surface. 

Containing the well-known repository product, ABBOCILLIN- 
DC, each syringe provides an accurate 600,000-unit dose 
of penicillin G procaine in aqueous suspension. With the 
high unitage and slow absorption of ABBociLuin-DC, penicillin 
blood levels adequate for the treatment of ordinary infec- 
tions are sustained for 48 hours with a single injection. 
Associ.Lun-DC is now available at pharmacies in the 


new ABBOJECT disposable syringe, with 
or without sterile, 20-gauge needle. Obbott 
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1950), an anonymous British phy- 
sician points up this fact in a letter 
to The Lancet. 

With no clue to the duties in- 
volved, the doctor nevertheless feels 
that a whimsical job-seeker might 
well investigate the chances of be- 
coming a Trolloper, Whammeller, 
Nidger, Woffler, or Sagger Wad 
Pugman. Or, he adds, a more ven- 
turesome fellow might prefer a ca- 
reer as a Buttocker, Impregnator, 
Motion Minder, Night Smoker, or 
Idle Back Maker. 

Having discovered, through re- 
search, that a Last Remover is not 
an undertaker but a worker in the 
leather trade, the bemused M.D. 
hopes to see a Dictionary of Occu- 
pations published soon. “Then,” he 
writes, “I can find out whether a Bar 
Reeler will be the best part-time job 
for me when I retire.” 


Drug Addicts Are Adept 
At Duping Doctors 


Drug addicts and peddlers know all 
the dodges for obtaining dope, and 
sometimes they cast doctors in the 
role of “fall guys.” H. J. Anslinger, 
U.S. Commissioner of Narcotics, 
tells these typical stories: 

{ In New Orleans, a woman ad- 
dict called a doctor from a drug- 
store and told him her husband and 
mother were suffering from severe 
attacks of diarrhea. The doctor fell 
into the trap and—by telephone— 
authorized the druggist to give the 
woman two ounces of laudanum. 

{ In Baltimore, an addict went to 
a physician, said he was about to 
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MEDICAL MOMENTS...FREE ADVICE 


“It’s about this friend — see Doc? He’s about my height, 
fairly heavy, and a couple of months ago after 18 holes... 
I, that is, my friend noticed this funny swelling...” 


There are some things you've just 
plain got to put up with... such 
as phone calls in the middle of 
the night... and first-time fathers 

. and characters like the one 
above. 

But there are certain other 
irritations you don’t have to put 
up with. One of them is hospital 
hands; hands that get tender and 
sore from frequent and energetic 
scrubbings. Not when it’s so easy 
and so pleasant to keep them 
smooth and comfortable with 
Noxzema. It’s delightfully sooth- 
ing — helps heal the tiny cracks. 
And Noxzema is greaseless, too. 
No greasy mess on your hands. 

Here’s another good tip. Rub a 
little Noxzema on your feet some 


night when they’re hot and tired 
after a hard day. See how cool 
and refreshing it feels, how much. 
better you feel afterwards! 





For Your Information 


Regular Noxzema Skin Cream is 
a modernization of Carron Oil, 
fortified by adding Camphor, 
Menthol, Oil of Cloves and less 
than 42% of Phenol in a grease- 
less, solidified emulsion. Its re- 
action is almost neutral—the pH 
value being 7.4. 

If you haven’t tried Noxzema 
Skin Cream, we will be happy 
to send you a generous compli- 
mentary jar. Just drop a card to 
Dept. W-1, Noxzema Chemical 
Co., Baltimore 11, Md. 
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SERVICES, INC. 
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MINNEAPOLIS 2, MINNESOTA 
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GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request, 
Firm of R. W. GARDNER orange, N.i. 
Est. 1878 












enter an institution, but pleaded for 
one final shot, to calm his nerves. 
The doctor complied. The addict 
then came back again and again, 
each time with an elaborate alibi for 
delaying his departure. Only after 
four months did the physician catch 
on to the scheme. 

{ In a Texas city, an addict posed 
as a physician, telephoned several 
druggists, and asked them to rush 
narcotics to his office. He promised 
to have the required prescriptions 
ready on delivery. Then, continuing 
to pose as a doctor, he intercepted 
the messenger boys in the street out- 
side the doctor's office, paid for the 
drugs, and promised to send in the 
prescriptions by mail. 

Writing in the North Carolina 
Medical Journal, Anslinger winds up 
with these two prescription “don'ts”: 

1. Don’t issue a series of post- 
dated narcotics prescriptions to ac- 
commodate the patient when either 
of you is leaving town. 

2. Don’t sign blank prescription 
forms and leave them in the hands 
of an assistant. 

Addicts and peddlers are ingeni- 
ous, warns Anslinger. So a doctor’s 
guard—like a prize fighter’s—must 
be held high at all times. 


Physicians Forum Scolds 
Social Security Critics 


The Left-leaning Physicians Forum 
has bumped into some heated op- 
position to its campaign to have So- 
cial Security blanket private physi- 
cians. So far, says the Forum, it has 
received 300 letters from doctors on 
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90-Second Asthma Relief 


Lasting 
4. Hours! 


NEW! Relay Action in One Tablet... 


You can now prescribe immediate-acting, sublingual aludrine (n-iso- 
propylarterenol HC1) and theclassic theophylline-ephedrine-phenobarbital 
anti-asthmatic triad in a single tablet. The asthma patient simply places a 
Nephenalin tablet under the tongue until the purple sugar coating is 
dissolved, then swallows the nucleus. 

Aludrine (n-isopropylarterenol HC]) in the coating, absorbed sublin- 
gually, exerts pronounced bronchodilator action within 90 seconds. The 
nuclear combination of theophylline, ephedrine and phenobarbital is 
absorbed enterically to relay and extend the initial asthma relief for at 
least four hours. The average asthma patient may thus abort or suppress 
symptoms for a whole day with as few as three Nephenalin tablets! 


Nephenalin 


Anti-asthmatic Tablets 


-| 
Thes Looming go Ce. Inc., 155 East 44th St., New York 17, N.Y. 





Gentlemen: Please send me ples of Nephenalin, your new 
relay-action anti-asthmatic tablet. 
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WHEN ACTION 
BRINGS 





The “eat and run’’ type pa- 
tient often pays the penalty 
of acid indigestion for his haste 
at the lunch counter. BiSoDol 
provides ‘fast, effective relief 
from stomach upset due to 
excess acidity. This modern, 
dependable formula actually 
neutralizes gastric juices and 
provides long-lasting relief. 
Pleasant tasting and extremely 
well tolerated. For an 
efficient antacid — always 
recommend 


BiSoDoL” 


tablets or powder : 
WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y, 


Reaction 








the subject; and fifty-six of these 
turned thumbs down—many with 
violence. 

Here are some reactions reported 
in capsule form by the Forum: 

{ “Socialism,” said eighteen phy- 
sicians. 

{ “More taxes,” said five. 

{ “Nuts,” said four. 

{ “Malarky,” said one. 

Adds a report recently put out by 
the Forum: “Several asked if we 
were trying to ruin the American 
way of life; and . . . one doctor said: 
‘All of you should be kicked out of 
the A.M.A. and thoroughly investi- 
gated ...’ There was a complete lack 
of constructive comment or thinking 
on a plan which has operated for the 
benefit of millions of Americans for 
nearly twenty years.” 


Has Public Health Worked 
Itself Out of a Job? 


Why is recruitment of public health 
physicians faltering? The American 
Journal of Public Health says that 
modest salaries are partly to blame. 
But far more important, it suggests, 
is the basic failure of public health 
to sell itself to doctors as a stimulat- 
ing field of activity. 

Says the journal: “If the task of 
the public health officer is merely to 
direct communicable disease control 
and community sanitation, the med- 
ical student of real caliber is emin- 
ently wise in concluding that this is 
no career for him. These were fas- 
cinating problems in 1900; they are 
fascinating problems in Asia and 
Africa and South America today. In 
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R cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 
infections and traumatic injuries ... 

het solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc. 

Available at all drug stores 
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HAN SON DIET SCALE 


Standard diet scale 
of the medical 
profession. 

Capacity 500 grams 
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Rotating dial eliminates 
computation. 

Model 1411, glass pro- 
tected dial, price $15.00. 

Model 1440, enamel dial, 


price $10.00. 
See your supply house 
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these fields in the United States, 
however, what the health officer 
during the last fifty years has done 
is to work himself out of a job.” 

But, the journal insists, there are 
plenty’ of. stimulating activities for 
the modern public health officer. 
Among them: 

1. The study of home and street 
accidents; 

2. Helping to assure good health 
in housing and city-planning pro- 
jects; 

3. Probing the subject of chronic 
disease; 

4. Improving occupational hy- 
giene; 

5. Planning community clinics 
and hospitals; 

6. Coordinating existing commu- 
nity facilities for medical care and 
planning new ones. 

It’s these unsolved problems 
“—and only the unsolved problems— 
which can attract young men and 
women with creative ability,” con- 
cludes the journal. 


Science Editor Assails 
Ban on Quoting M.D.’s 


Despite A.M.A. encouragement of a 
more liberal attitude toward quot- 
ing doctors in the public press, some 
local societies still frown on the prac- 
tice. So medical public relations suf- 
fer, says Arthur J. Snider, science 
editor of the Chicago Daily News. 

At therecent A.M.A. Medical Pub- 
lic Relations Institute in Chicago, 
Snider described the swift eclipse of 
“a new era of mutual understand- 
ing” between doctors and the press, 
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in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Recognition of FEVER 


in children 


IKE MANY ELABORATE modern 
= instruments, the ancient clinical 
thermometer, as you well know, is 
also often subject to abuse. Igno- 
rance of normal variations of tem- 
perature has resulted in unnecessary 
invalidization of many children. 


@ It is important that we remember 
to correct the misinformation con- 
veyed by the little red mark at 98.6. 
For we know that there is no single 
normal temperature level. There is 
a normal temperature range, varying 



















OVER 50 VARIETIES—Strained Foods, Junior Foods, Pre-Cooked Cereals 


o7/ Symbol Of Fine Quality Since 1869 


This Bulletin Accepted By The Council 
On Foods And Nutrition Of The American 
Medical Association 


times in the same child. It has been 
well established that emotional fac- 
tors and fatigue may cause a rise of 
temperature to well above 100. We 
must also bear in mind that an acute 
illness may upset the nicety of the 
temperature regulating mechanism 
for several weeks after infection has 
quite subsided, particularly if restric- 
tion to bed is enforced. This can be 
very misleading to even the most 
careful physician worried about 
rheumatic fever as an example, be- 
cause he may never find what he 
considers a normal temperature as 
long as he keeps his patient in bed. 


@ It is well for us to remember that 
a temperature elevation alone, unless 
it is well above 100, in itself is not 
indicative of disease. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 
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by living test 


Motility recordings from the small intestine (by the mul- 
tiple-balloon intubation technic*)—plus controlled clinical 
observations—have demonstrated the superiority of na- 
tural belladonna alkaloids (as in Donnatal) over atropine 
alone, and over the newer synthetics, in relieving smooth 
muscle spasm with minimal side-effects. 


" : Each tablet, each capsule and each 5 cc. (1 teaspoon- 
ful) of sleds contains hyéscyamine sulfate 0.1037 mg., atropine 
sulfate 0 0194 mg., hyoscine hydrobromide 0.0065 mg., and pheno- 
barbital (‘4 gr.) 16.2 mg. 

*Kramer, P. and Ingelfinger, F. J.: Med. Clin. North Amer. 32:1227, 1948 


A. H. ROBINS COMPANY, INC. + Richmond 20, Virginia 
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ARTHRITIS 


ONE GELUCAP WEAPON FOR 3-WAY THERAPY 





plus GELUCAP FORM provide maximum 
absorption and utilization. 
Send for Sample and Literature. 


VITAMIN E 
ED VITAMIN D 
BILE SALTS 


WILCO LABORATORIES 







800 N. Clark St., Chicago 10, lil 





In any pruritic condition Resinol 
Ointment fills the need for a quick 
acting alleviating agent. 

For the aged, however, when skin dry- 
ness results in persistent itching, 
Resinol provides remarkable relief. 
Rich in lanolin, it lubricates as its 
soothing medicants allay itching and 
curb dangerous scratching. 

wat a yen | a . Sosttinent sample? 


35, Baltimore 1, Md. 
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and SOAP 








—Anecdotes 


7 Mepicat Economics will 


pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred 


in your practice, 


Medical Economics, Inc. 
Rutherford, NJ. 














inaugurated three years ago by the 
A.M.A. At that time a public rela- 
tions committee of doctors was au- 
thorized by the Chicago Medical 
Society to supply “quotes” to the 
press on appropriate subjects. 

The idea worked for a time. Then, 
says Snider, doctors on the commit- 
tee began to clam up. “Some were 
being intimidated by the ethical re- 
lations committee. Some were being 
teased by their colleagues. As one 
doctor explained: “Dr. X came up to 
me and said, “I read Snider’s write- 
up on you [one small quote], but I 
didn’t think it was complete. He for- 
got to say your office hours were 2 
to 4 on Mondays, Wednesdays, and 
Fridays.” ’. . . The net effect... i 
that the medical public relations 
committee has become completely 
impotent.” 

From his own experience, Snider 
cites these examples of medical press 
relations in Chicago: 

{ Last spring, the Daily News ran 
a series of statements by people in 
all walks of life on “What My Re- 
ligion Means to Me.” The religious 
editor picked from the phone direc- 
tory, at random, the name of a gen- 
eral practitioner in an underprivi- 
leged section of the city. The doctor 
made a statement, and Snider was 
asked to clear it with the medical 
society. “It was a beautiful expres- 
sion of creed,” Snider recalls. “I was 

. certain the medical society 
would . .. be eager to have it appear, 
because it was the kind of good pub- 
lic relations to be identified with.” 
But the chairman of the society’s 
ethical relations committee turned 
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thumbs down, according to Snider, 
on the ground that publication 
“would attract patients” to the 
quoted physician. 

{ Struck by the number of doctors 
married to doctors, Snider thought 
he had an interesting “woman’s 
page” story that the society would 
welcome for its public relations 
value. He talked it over with some 
of the M.D. wives, who approved. 
Not so the ethics committee. The 
doctors were in practice, the com- 
mittee said, and it would give them 
a competitive advantage. 

{ Another story made the papers 
—but not without repercussions. As 
Snider tells it: “A plastic surgeon 
in Chicago—a man of wealth who 
needs more patients about as badly 
as a sailfish needs a diving suit—has 


for about eight years been packing 
up his staff of nurses and traveling 
to Stateville, the penitentiary .. . 
One day each week he does plastic 
surgery on the gross deformities of 
some of these men . . . When the 
press reported this humanitarian 
piece of work, the doctor was haled 
before the ethical relations commit- 
tee. [The committee] deemed that 
the story got too much publicity . . . 
even though he had nothing to do 
with the display the newspaper edi- 
tors gave it.” 

Public relations committees are 
trying to do a good job, Snider con- 
cludes, but they're being hamstrung 
by ethics committees. And he warns: 
“These two committees [must] sit 
down and arrive at some under- 
standing.” 











For Fluid Therapy in 


ARTHRITIS 


KALAK is tailor-made for the patient 





with arthritis. It can be offered without 
restraint as the fluid that meets the de- 
mand for a suitable fluid in this disease. 
It has high solvent power for the insolu- 
ble materials associated with arthritis. 
KALAK is a better solvent for offending 


arthritic substances. KALAK not only 


NOT A LAXATIVE 


controls acidosis but also plays an im- 


portant part in the treatment of edema. 


KALAK WATER (C0. of NEW YORK, Ine. 


90 WEST ST., NEW YORK 6, N. Y. 
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correct 






sn SIMILAC 








Ascorbic acid, 


50 mg. per 
reliquefied quart 





Similac provides, constantly and 
unvaryingly, 50 mg. of ascorbic acid per 
reliquefied quart—an amount closely 
approximating the content of mother’s 
milk—and in excess of recommended 
allowances. Similac thus assures adequate 
and continuous (through each feeding) 
Vitamin C intake now established as an 
effective safeguard against scorbutic and 





some anemic states during infancy.’ 
The importance of an adequate intake 
is further reflected in the finding that 
Vitamin C is essential for utilization 

of the amino acid tyrosine, 
functioning probably as coenzyme.* 
There is no closer equivalent to the milk 

of healthy, well-nourished mothers than Similac 


providing: zero curd tension for easy 
digestion; fats chosen for maximum 
retention and high ratio of unsaturated 
and essential fatty acids; full balanced 
array of essential amino acids; folic acid 
and Vitamin By» (naturally occurring, 

in breast milk quantities) ; other vitamins 
in adequate amounts; minerals adjusted 
to favorable proportions. 


Copies of the Report 
of the Fourth M & R Pediatric 


Research Conference, 
on Calcium and Phosphoro “us 
Metabolism, are available. 


{dress request to: 


eiNTURE F — . 
Ra 4, Supplied: Similac Powder, tins of 1 lb.; 
= ° ° . . . . 
S % M &R Laboratories Similac Liquid, tins of 13 fi. oz. 
? = Columbus 16, Ohio 1. Tisdall, F. F., and Jolliffe, N., in Clinical 
v = Nutrition, New York, P. B. Hoeber, 1950, c. 23, 
%, - 590. 2. Sealock, R. R., and Goodland, R. L.: 
4ay go® p. 590. 2. Sealock. R. R., and Goodland, R. L.: 


Science 114:045 (Dec. 14) 1951. 
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@ When MEDICAL ECONOMICS be- 
gan, back in 1923, it reached most 
of its readers without benefit of for- 
mal invitation. Thus it introduced 
to doctors the principle of “con- 
trolled circulation”—where a hand- 
picked audience automatically gets 
a magazine free of charge. 

But in recent years, our circula- 
tion policy has been greatly refined. 
Since we're often asked questions 
about it, the following answers may 
be of some interest to you: 

Who gets MEDICAL ECONOMICS? 
More than 132,000 physicians. All 
those in private practice and below 
retirement age are currently eligi- 
ble to receive it without charge. 

How do they get it? By request- 
ing it in writing. Eligible physicians 
can get MEDICAL ECONOMICS gratis 
if they fill out, sign, and submit a 
special form every two years. 

What percentage of all eligible 
physicians request it? Over 90 per 
cent. And many of the non-request- 
ers receive it on some, other basis. 
(For example, doctors; in the early 
stages of private practice get MEDI- 
CAL ECONOMICS automatically; this 
is their introduction to M.E.) 
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Who else receives MEDICAL ECO- 
NOMICs? Top executives of medical 
organizations, health plans, and hos- 
pitals. The magazine also has an 
expanding paid circulation. 

How can you publish a magazine 
like MEDICAL ECONOMICS without 
charging everyone for it? By gaining 
the readership of almost every pre- 
scribing physician, thus attracting 
medical advertisers who seek widest 
impact for their ads. 

Wouldn't most of your readers be 
willing to pay a subscription charge? 
Undoubtedly, yes. In a recent sam- 
pling, the great majority of those 
who offered specific opinions said 
the magazine was worth at least $3 
a year to them; one-third said it was 
worth $5 or more. 

Then why haven't you required a 
subscription charge? Because thus 
far we haven't felt it was necessary, 
in view of the advertising revenue 
from nearly all major drug and 
equipment companies. 

Conceivably, this could change. 
Rising production costs might some- 
day outstrip the ability or willing- 
ness of our advertisers to pay those 
costs in their entirety. If that hap- 
pened, we'd feel obliged to turn to 
subscription revenue. We'd do this 
rather than do without the funds 
necessary for a top-flight editorial 
job—the kind that is possible at pres- 
ent under our free-on-request circu- 
lation policy. —LANSING CHAPMAN 
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I'M SORRY, DOCTOR, 
| FORGOT 
ALL ABOUT THAT! 








IVORY HANDY PADS 


eliminate the factor of forgetfulness 


How often does the busy mother overlook the 
doctor’s instructions for bathing her baby—and 
thus fail to fulfill properly a simple but impor- 
tant routine? In such cases, you can eliminate 
the hazard of forgetfulness by using the appro- 
4 ’ d >. 

priate [yory Handy Pad. ——— a 
There are six different Handy Pads. Each Handy BATHING 

Pad contains 50 leaflets covering a supplemen- 
tary home routine. By handing the patient a YOUR BABY 
leaflet you minimize discussion time and, in . 
addition, provide the indicated instructions in a SAVES YOUR TIME... 
permanent form. Ivory Handy Pads contain only HELPS YOUR PATIENTS 
professionally accepted routine instructions. 











YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 


Write, on your prescription blank, to IVORY SOAP, Dept. 2. Box 687, Cincinnati 1, Ohio 


Ask for the Handy Pads you want by number. 
Vo cost or obligation. 


. 1: “Instructions for Routine Care of Acne.” 
2: “Instructions for Bathing a Patient in Bed.” 
3: “Instructions for Bathing Your Baby.” 
. 4: “The Hygiene of Pregnancy.” - 
5: “Home Care of the Bedfast Patient.” 
6: “Sick Room Precautions.” 


9944/ 100% Pure « It Floats 





